Installation: Facility Number: Facility Category Group: Use with Booklet #wy ¢W

HERNTEE AR NN R AT Il 1

29995 08912 F7110F 30

@

Installation: FORT LEONARD WOQD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA mber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
., ily Housin,
ey o ”gmmA
Inspector: \Mf{« . //\ \ - (w!a’%s Phone #: sjlf’ -0 ? 7 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Dg [] [J
2. Building Exterioxr/Foundation Eg [] [] []
3. Patios, Bulk Storage, Trash 17

(For RCI Housing rate N/A) D D D
4. Living, Family, and Dining

Rooms m D D D
5. BATHROOMS **%* [E D D D
6. KITCHEN **%* E’ D E] D
7. Bedrooms Eﬂ [] [] E]
8. UTILITIES **¥* D [E D D
9. Laundry Room/Closet I:] D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housging Rate N/Aa) D D [:]
11. Site and Grounds E] Eg [] E]

Overall Facility Rating: Eg‘ [] []

Mark the color with the
greatest number of “X”"s. If
two colors have an egqual number
of “X"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group:

IR AT (R

=

«1,; Use with Booklet #: 2/
o fb ¢

29995 08913 F7L10F 3
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: FA @ Amber Red
CTR MANUEVER & FTLWGO Housing Facilities Worksheet
Family Housing
. \
Inspector: Lff YYW ‘C@% Phone #: 5@9’0973 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/Aa
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eﬂ [] EJ
2. Building Exterior/Foundation Eﬂ [] E] []
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Ea [] E] []
4. Living, Family, and Dining

Rooms Eg [] E] []
5. BATHROOMS **¥* El D D D
6. KITCHEN *** EZ] D D ["_"l
7. Bedrooms EZ E] E] E]
8. UTILITIES *** [] Dﬂ [] E]
9. Laundry Room/Closet Eg_ [] E] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [J [] Eg
11. Site and Grounds [] Eg E] E]

Overall Facility Rating: D D

Mark the color with the
greatest number of “X“s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Use with Booklet #:

12/
mn - v
27

Installation: Facility Number: Facility Category Group:

NN [INHAR (R

29995 08809 F7110F 30
Installation: FORT LEONARD WOOLDL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA @ Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

L b3 Family Housing
Inspector: % (V) . Phonec #: _ 576 -07 73 Date Completed:

/

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds %

(For apartments use #11) D D D
2. Building Exterior/Foundation @ D [] D
3. Patios, Bulk Storage, Trash
' (For RCI Housing rate N/A) = Ll L] O

1
4. Living, Family, and Dining
Rooms E E] D ’ D

5. BATHROOMS *** @ D i D D
6. KITCHEN *** X | ?}V O |
7. Bedrooms [g D ' D D
8. UTILITIES **%* D @ D E]
9. Laundry Room/Closet E D D D

Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A) D D D E
11. Site and Grounds D @ D D
Overall Facility Rating: E [:l D

Mark the color with the
greatest number of “X”s. Tf
two colors have an egual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: ¢ Yy . Use with Booklet #: w LP/:l/
29995 08824 F7110F

Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:

UIC: WOVLAA-IF Unit of Measure: FA Amber Red

CTR MANUEVER & FTLWOO Housing Facilities Worksheet T

a Eamily Housmg
Inspector: % . \//\'/\ - QQ—-\( Phone #: _¢5 b-09727> Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) E] Eﬂ‘ [] []
2. Building Exterior/Foundation l:] D [:l
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Eg [j [] E]
4. Living, Family, and Dining

Rooms Eg E] [] []
5. BATHROOMS **¥* E [:I D l:]
6. KITCHEN *** [:I [:1 [:]
7. Bedrooms ﬁa [] E] E]
8. UTILITIES *** D @j D D
9. Laundry Room/Closet Eg [] [] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] E] Ei
11. Site and Grounds [] Ga [] []

overall Facility Rating: Ea E] []

Mark the color with the
greatest number of “X”s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: 1l - Use with Booklet #: "’
T | A mow e, s
29995 08772 F7110F 30 ;L
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA i@ Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet i

) -~ i i

> P R Family Housing

gt ! ¥ - -

Inspector: ;,fi .« 4 § {'-9—*»1 Phone #: ‘5 c?dﬂ -0 9 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] E§> [] []
2. Building Exterior/Foundation K| | n O
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Ea E] E] []
4. Living, Family, and Diniﬂg

Rooms [3 EJ [] E]
5. BATHROOMS *** @ D D D
6. KITCHEN *** B] D D D
7. Bedrooms D D D
8. UTILITIES *** D D D
9. Laundry Room/Closet D D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [j [] Eg
11. Site and Grounds [] Eﬂ E] []

Overall Facility Rating: Eg [] [j

Mark the color with the
greatest number of “X’s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:
NI [FURRAR 0 (T e 1 7
29995 08776 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet '

\ < Family Housi
Inspector: % . //\/\ ~ \”QAW; Phone #: SOI’ Cs -09 7 l? Date Completed:

|

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Ea [] [j
2. Building Exterior/Foundation Ea [] [] Ej
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Ea [] E] []
4. Living, Family, and Dining

Rooms m D D D
5. BATHROOMS *** Q D D [:I
6. KITCHEN *** D EI [:]
7. Bedrooms Eﬂ Ej [] []
8. UTILITIES **% D [:l D
9. Laundry Room/Closet E§ [] [] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [j Eg?
11. site and Grounds E] Eg [] E]

Overall Facility Rating: D D

Mark the color with the
greatest number of “X”"s. If
two colors have an egual number
of “X”"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE

D



Facility Number:

HIERNTEDT TR

29995 08780

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IT
CTR MANUEVER & FTLWGO

Installation:

Inspector: Phone #:

, Facility Category Group:

A A

F7110F

FCG Description: Family Housing
Unit of Measure: FA

. Use with Booklet #:

-, 44
jL
Overall Quality Rating:
Amber Red

¢7/

/\

“
P

30

Housing Facilities Worksheet

Family Housing

590 -0 973

Date Completed:

/. Vv? € C@%{

FACILITY CONDITION ASSESSMENT

Condition of Each Component

Completely f£ill in rating box for each component.

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining

Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

HOMNEKNKE RHX O

Wwo oo oy W

Laundry Room/Closet

Apartment Specific

Components
Stairs/elevators
(Foxr RCI Housing Rate N/A)

10.

O

11. site and Grounds

X

Overall Facility Rating:

Mark the color with the
greatest number of “X’s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***xTndicates Priority Comnponent
(For Local Installation Reference Only)

Red Rating Explanation:

GREEN

AMBER RED N/A

OxKOOOO OO0
OO00000 000
oooOoo0oOo ooo

O
O
I

O &
OO
O

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: . Use with Booklet #:

IRARTY T (RN -, WV
30 -

29995 08781 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CIR MANUEVE;& FTLWOO Housing Facilities Worksheet
Family Housing
& R
Inspector: \A" m _ C@~1 Phone #: _% Yo ~0 7 ’7.}’ Date Completed:

[ [
FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component .

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [:] ‘ D D
2. Building Exterior/Foundation Dﬂ [] E] [j
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Eg [J [] E]
4. Living, Family, and Dining

Rooms m [:I [:] D
5. BATHROOMS *** @ D D D
6. KITCHEN *** [:I D D
7. Bedrooms Eﬂ [] [] E]
8. UTILITIES *** D @ D D
9. Laundry Room/Closet Eg [] [] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [j [] E§
11. Site and Grounds D @ D D

Overall Facility Rating: [] E§ []

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

*+*Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

(IERHTETE T AN

lation: Facility Number: Facility Category Group: e Use with Booklet #:

77
- /3

29995 08705 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-TF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
) mily Housing
i [ —
Inspector: % AAES Qra.z\? Phone #: __ D 76 -4 7 5 Date Completed:

!

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Dﬂ E] E]
2. Building Exterior/Foundation Dg [] E] [j
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Ea E] E] []
4. Living, Family, and Dining

Rooms m D D D
5. BATHROOMS *** m 1 [ |
6. KITCHEN **¥ E D D D
7. Bedrooms Eg E] Ej []
8. UTILITIES **%* D m D [:'l
9. Laundry Room/Closet Eg\ [] [] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] [] Eﬁ
11. Site and Grounds [] Eﬂ E] []

Overall Facility Rating: Eﬁ [] []

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”g, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Use with Booklet #:

Installation: Facility Number: Facility Category Group: ?/
(TR AL (T -, s /
29995 08706 F7110F 30 ?a
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
¢ Family Housing
Inspector: % 7/\/) C9~7 Phone #: _ S5 GG - o972 x4 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific »
Areas
1. Site & Grounds
(For apartments use #11) [] Eﬂ [] []
2. Building Exterior/Foundation Ea [] [] Ej
3. Patios, Bulk Storage, Trash ]
{For RCI Housing rate N/A) [:l E] D
4. Living, Family, and Dining Da
Rooms [] E] []
5. BATHROOMS *** E D [] D
6. KITCHEN *** E D E] D
7. Bedrooms Dﬂ [] E] E]
8. UTILITIES **%* D m l:] D
9. Laundry Room/Closet Dg‘ [] [] []
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) [] [] [] Eg
11. Site and Grounds EJ ﬁ} E] []‘
Overall Facility Rating: ] [:]

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:
29995 08600
Installation: FORT LEONARD WOOD

UIC: WOVLAA-IF

CTR MANUEVER & FTLWOO

Inspector: \';p ’A’!} < (ﬁa

=
7
H

Facility Category Group:

) Use with Booklet #: | 3 d/'%
T I
30

F7110F
FCG Description: Family Housing Overall Quality Rating:
Unit of Measure: FA @ Amber Red
Housing Facilities Worksheet o

Phone #:

MFa}nily Housing
G609 7.3 Date Completed:

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
{(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedroomnms

UTILITIES ***

WO o

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. site and Grounds

Overall Facility Rating:

Mark the color with the
greatest number of “X”s. If
two colors have an egqual number
of “X"s, choose the worst color
rating.

***Indicates Priority Component

Condition of Each Component

Completely fill in rating box for each component.

GREEN AMBER RED N/A
O | O O
X O N O
1 O O
® O 0 O
X (] O 1
a O [
[ O O O
O X t [
O O O
] O O !
O O O
O O

(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Use with Booklet #:

Installation: Facility Number: Facility Category Group: ’ {b W
nv
LT T T T ko
30

29995 08605 F7110F

Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

P

c A . .
" P .. Family Housing
Inspector: e /{1 [{? L@'L}j Phone #; _u i{fﬁ‘ “0F 7.3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) D m E] D
2. Building Exterior/Foundation [E [:l D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/a) E- D D D
4. Living, Family, and Dining ]

Rooms D D r—-]
5. BATHROOMS *** D E] D
6. KITCHEN *** m" D [:] D
7. Bedrooms [g D D D
8. UTILITIES *** D E D D
9. Laundry Room/Closet D D D
Apartment Specific
Components N

10. Stairs/elevators

(For RCI Housing Rate N/A) [:I D D E‘
11. Site and Grounds D E I:I D

Overall Facility Rating: E D D

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X“s, choose the worst colox
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: bé (&Z/
'? o

29995 08454 F7110F b 30 2l

Installation: FORT LEONARD WOOD FCG Description: Family Housing Querall Quality Rating:

UIC: WOVLAA-IF Unit of Measure: FA o Amber Red

CTR MANUEVER & FTLWOO Housing Facilities Worksheet '

Family Housing
< . T e <3
Inspector: \%i) - }/\//} C;gm7 Phone # __ 5%l + 09 7 3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eg [] []
2. Building Exterior/Foundation Eﬂ [] [] Ej
3. Patios, Bulk Storage, Trash

{For RCI Housing rate N/A) Eﬂ [] E] E]
4. Living, Family, and Dining

Rooms D D D
5. BATHROOMS *** E D D D
6. KITCHEN **¥* D D D
7. Bedrooms D D D
8. UTILITIES *** E] E D D
9. Laundry Room/Closet [j D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) D D
11. Site and Grounds [] gﬁ [] []

Overall Facility Rating: D E]

Mark the color with the
greatest number of “X"s. It
two colors have an egual number
of “X"s, choose the worst color
rating. ’

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: e Use with Booklet #: ?(/Qu ¢ ,n/

HIERHERRIE TR (R I 5

29995 08461 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA | @ Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
- N b -
Inspector: \E . V\‘/‘ - Cﬂk«.;; Phone #: :_(;“?(p 09 7 3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds .

(For apartments use #11) D D D
2. Building Exterior/Foundation Dg | [l [j
3. Patios, Bulk Storage, Trash 7

(For RCI Housing rate N/A) D D D
4. Living, Family, and Dining o

Rooms D [] D
5. BATHROOMS *** [:] D D
6. KITCHEN **¥* D D D
7. Bedrooms Eg [] [] []
8. UTILITIES *** D D D
9. Laundry Room/Closet ] D D D
Apartment Specific
Components

10. Stairs/elevators 5

(For RCI Housing Rate N/A) E] [] E] <]
11. Site and Grounds E] ;ﬂ [] E]

Overall Facility Rating: Eﬂ [] []

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

**xTndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: . Use with Booklet #: (\ @‘%
b

(HUERTRIEE TR IO A I ’

29995 08473 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
' Family Housing
S ¢ o7 ) .
Inspector: f{u s m - { e Phone #: E;‘?é:' ~OF 3 Date Completed:

/ f

£

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds ]

(For apartments use #11) [:] E] D
2. Building Exterior/Foundation | 1 D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Eg [] [] []
4. Living, Family, and Dining

Rooms Ej E] [] []
5. BATHROOMS *** @ D D D
6. KITCHEN *** El D D E]
7. Bedrooms Ea [j [] E]
8. UTILITIES *** O 3 [ n
9. Laundry Room/Closet E] I:l D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] [] [] Eﬁ
11." Site and Grounds [] E] []

Overall Facility Rating: E§ 1 []

Mark the color with the
greatest number of “X”s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group:

IR (AR (T

A

Use with Booklet #: (j &
T
R

N

29995 08484 F7110F
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
© WOVLAA- Uni : P
UIC OVL IF nit of Measure: FA ’f/ Green/) Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet S
Family Housing
p T -
Inspector: bﬁ2~fwj ~G%M Phone#: _ 5 TG ~0 2 725 Date Completed:

[

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For apartments use #11) E] EJ E] E]
2. Building Exterior/Foundation Eg [] [] [j
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) E D D D
4. Living, Family, and Dining
Rooms IZ[ D D D
5. BATHROOMS *** E D D D
6. KITCHEN **¥* D D D
7. Bedrooms D D D
8. UTILITIES *** D @ D D
9. Laundry Room/Closet Eg [] [] []
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) D D D IE
11. Site and Grounds
N | . B O O
Overall Facility Rating: Eﬂ E] []

Mark the color with the
greatest number of “X”"s. If
two colors have an eqgual number
of "X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: |, _# Use with Booklet #:

RO AR AT Nl Qb P v
T
29995 08488 F7110F 30 7\
Installation: FORT LEONARD WOOQL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
A PP Family Housing
Inspector: //{3 A ﬁ\ “ e Phone#: 526 - 0% 7D Date Completed:

/‘ f

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds }

(For apartments use #11) E] m D D
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [XI D E] []
4. Living, Family, and Dining

Rooms m D D D

5. BATHROOMS **¥* E D D D
6. KITCHEN *** E D D D
7. Bedrooms [:] El D
8. UTILITIES **¥* D m D D
9. Laundry Room/Closet E D D D

Apartment Specific

Components

10. Stairs/elevators v

(For RCI Housing Rate N/A) O O U 3
11. Site and Grounds D @ [:] E]

Overall Facility Rating: IZ D D

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: - Facility Category Group: Use with Booklet #:

WL T et T 254
-, , -
29995 08499 F7110F 30 )Z
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
. WOVLAA- i asure: P
UIC OVLAA-IF Unit of Measure: FA @Ux" Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
~ y Family Housing
4 ( ~
Inspector: L7? m il N << P Phone #: 54& -DF 73 Date Completed:

(

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) D D D
2. Building Exterioxr/Foundation D l:] D
3. Patios, Bulk Storage, Trash

(Foxr RCI Housing rate N/A) Ea E] [] []
4. Living, Family, and Dining

Rooms él D [:] D
5. BATHROOMS *** EI D D [:]
6. KITCHEN **¥* E D D D
7. Bedrooms D E] []
8. UTILITIES *** D @ D D
9. Laundry Room/Closet Ba [] [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] E] E] Eg
11. Site and Grounds D L—_] D

Overall Facility Rating: D [___I

Mark the color with the
greatest number of “X"s. If
two colors have an egqgual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

ERETR [T

29995

Installation: FORT LEONARD WOOD

lation: Facility Number:

04955 f

P

UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector:

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For .apartments use #11}
2. Building Exterior/Foundation

3. patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS **%

KITCHEN *#*%
Bedrooms

UTILITIES *%%

[T« <N B » NN ¥4
. . . «

. Laundry Room/Closet

Apartment Specific

Components

10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component

Facility Category Group:

A RN

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #:

Familv Housing

Use with Booklet #:

W . A

Overall Quality Rating

Date Completed:

Amber

Red

Condition of Each Component
Completely f£ill in rating box for each component.

GREEN

aoao

MONBKEEREKN

O O

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HE R

OdOOO 0O

oo a

RED

Ooooooo ooan

O

o0

N/A

oooooo ooo

O

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: o Facility Category Group: Use with Booklet #: M q 7.~
R A AR 0 [y
f&
29995 04957 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Ambér Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
, Familv Housing
v 2 L
Inspector: R? ?V?“697 Phone #: 5?&‘0673 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) E] Eﬂ [] []
2. Building Exteriox/Foundation D D D
3. Patios, Bulk Storage, Trash

(Foxr RC/I Housing rate N/3) D D D
4. Living, Family, and Dining

Rooﬁg ' E§ [] [] EJ
5. BATHROOMS #*#%#% Eg [] [] []
6. KITCHEN *%% E D D [:I
7. Bedrooms Eg E] E] E]
8. UTILITIES **% D m D D
9. Laundry Room/Closet D D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [J [] [] EI
11. Site and Grounds E] E] [] []

Overall Facility Rating: ES\ []

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




st lation: Facility Number: [ Facility Category Group: Use with Booklet #: M ﬂ y
>

(ETIERL . (T I 2t

29995 04958 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA ‘ Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
< » amilvy Housing -
- -
Inspector: \f m - C‘f}w}y Phone #: __, 9(,’; ~0 9 7.3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eﬂ [] []
2. Building Exterior/Foundation [] [g [] []
3. Patios, Bulk Storage, Trash

(For RéI Housing rate N/A) [] Dg [] [J
4. Living, Family, and Dining

Room; Eg E] [] [J
5. BATHROOMS *#%% E D D D
6. KITCHEN *&% Ea [] [] []
7. Bedrooms D D D
8. UTILITIES **% E] E D D
9. Laundry Room/Closet Ea‘ E] [] []
Apartment Specific
Components

10, Stairs/elevators

(For RCI Housing Rate N/A) E] [] Ea
11. Site and Grounds Eg [j []

Overall Facility Rating: AE] []

Mark the color with the
greatest number of “X”s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




; ’ 2
Instatlation: Facility Number: " Facili : Use with Booklet #: Q(/ l}, ¢
29995 04960 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing QOverall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA @mbar Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

Familv Housing

Inspector: Phone #: Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) D D D
2. Building Exterior/Foundation | Eg O "
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) D O D
4, Living, Family, and Dining

RooOmS ' Eg [] [] []
5. BATHROOMS **%* E D D D
6. KITCHEN *%%* i« 0 0 0
7. Bedrooms ﬁa [] [] EJ
8. UTILITIES *#*% D B [:] D
9. Laundry Room/Closet D D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [J Ej [] Eg
11. 8ite and Grounds [] E] [J []

Overall Facility Rating: Eﬂ [] [J

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

CCMMANDER/DIRECTOR SIGNATURE




. . " =
Installation: Facility Number: - {Facility Category Group: Use with Booklet #: Q/‘j;/@
LI AN RO - 4&
29995 07006 F7110F 30
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Greo Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

y c Family Housing

Inspector: Q Y Vf) i (2?5@7 Phone #: 5 é;]fé o 5 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds 7]

(For -apartments use #11) D D D
2. Building Exterior/Foundation Eﬂ [] [] E]
3. Patios, Bulk Storage, Trash

{(For RCI Housing rate N/3) Dﬂ [] [] E]
4. Living, Family, and Dining 7

Rooms D D D
5. BATHROOMS *** m [:] D D
6. KITCHEN **%* E D E] L']
7. Bedrooms Eg [] E] E]
8. UTILITIES *** D ﬁ D []
9. Laundry Room/Closet ] D [:I D
Apartment Specific
Components

10. Stairs/elevators Ol

(For RCI Housing Rate N/A) [] [] [] X
11. Site and Grounds [] Eg‘ E] E]

Overall Facility Rating: Eﬂ- [] E]

Mark the color with the
greatest number of “X*s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: A . Facility Category Group: Use with Booklet #: ¢€/
TR TR 11 -,
29995 Q7007 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
2 ¢ Family Housing
Inspector: k/ R W\{ - Cﬂ‘w\.«? Phone #: 5(’? b-097%3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Eg E] [J
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Ea [] E] E]
4. Living, Family, and Dining

Rooms Eg [] E] []
5. BATHROOMS *** E D D D
6. KITCHEN *** D [:l D
7. Bedrooms Eﬂ [] [] []
8. UTILITIES *** D D m D
9. Laundry Room/Closet Eg‘ [] E] Ej
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] Ej E] Da
11. Site and Grounds [] ﬁﬂ E] E]

Overall Facility Rating: Eﬂa E]

Mark the color with the
greatest number of “X“s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: . ,gFaciIity Category Group: Use with Booklet #:

(NIRRT T e T il U JbP=

29995 07008 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: FA @ Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
7 Family Housin
/ - C o -
Inspector: Of V'\/M\\ - C:@m{ Phone #: _&y 9 (:9 -09 "} Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) E] E§\ E] []
2. Building Exterior/Foundation E§ [] [] []
3. Patios, Bulk Storage, Trash 15

(For RCI Housing rate N/A) B E] [] E]
4. Living, Family, and Dining

Rooms Eg‘ E] [j []
5. BATHROOMS *** [ﬁ | 1 0
6. KITCHEN *** @ D D [:]
7. Bedrooms B D D I:]
8. UTILITIES *** D m D [:]
9. Laundry Room/Closet Eg [j [] Ej
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] [] EET
11. Site and Grounds E] Eé' [] E]

Overall Facility Rating: 7] D [..—..l

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:

(HIERNTRT

29995

Install

07009
ation: FORT LEONARD WOOLD

UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: 7? m 4"0/0 vl)

[TV

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds

(For -apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

. UTILITIES ***

WO Ny

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of "X’s. If

two colors have an equal number
of “X"s, choose the worst color

rating.

***Tndicates Priority Component

F7110F

}Jacility Category Group:

AR AR

FCG Description: Family Housing

Unit of Measure: FA

Housing Facilities Worksheet

Phone #: ‘5—%‘2“ I'IVOH 7—5’

sing

Use with Booklet #:

-, huk

¢v

Ovrall Quality Rating:

Amber Red

Date Completed:

Condition of Each Component

Completely f£ill in rating box for each component.

GREEN

MOHMEREKN K HKRO

|

B O

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

Ooo0o00Oo0 OO0

O O

RED

OEROO00O0 OO0

oo 0O

N/A

OOO0OoO00O oOooO

O

Location Comment:

Environmental, Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: - Facility Category Group: Use with Booklet #: ?/LZ" W/
i
TR TR 111 ([
29995 07010 F7110F 30
Installation: FORT LEONARD WOOLD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
< , y
Inspector: Q W/\’ - C-@ V; Phone #: _9 ? (ﬁ - % 7 3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For .apartments use #11) [] Eg E] EJ
2. Building Exterior/Foundation Eﬂ E] E] []
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) Eﬂ [3 E] []
4. Living, Family, and Dining
Rooms EH [] E] [j
5. BATHROOMS *** m D D D
6. KITCHEN *%** E D D D
7. Bedrooms Ea E] [] E]
8. UTILITIES *** D D D
9. Laundry Room/Closet Eg\ E] E] E]
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) E] [j E] Ei
11. Site and Grounds [] Eg E] []
Overall Facility Rating: E} E] []

Mark the color with the
greatest number of “X"s. If
two colors have an egqual number
of *X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: /' Facility Category Group: Use with Booklet #: M ¢ /V
29995 07013 F7110F 30 4
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IE Unit of Measure: FA s~ Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing

[ B

Inspector: Z . N\( - C&"‘"l Phone #: 5 7 Cc . ? 753 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Dﬂ E] EJ
2. Building Exterior/Foundation Eg [] [] E]
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Eﬂ [] [] E]
4. Living, Family, and Dining

Rooms Eﬂ E] [] []
5. BATHROOMS **%* D D D
6. KITCHEN **¥* m D E] [:I
7. Bedrooms E§ [] E] E]
8. UTILITIES *** D D E]
9. Laundry Room/Closet Eg\ E] [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [j [] [] Al
11. Site and Grounds E] 1%3 [] []

Overall Facility Rating: [] E} []

Mark the color with the
greatest number of “X*s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation: Facility Number: Facility Category Group: Use with Booklet #: %/ ﬂ/é’//

NN AT 1 Wi~ ¢

29995 07015 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
. C. ' s :
Inspector: p m\ kﬁ‘*’; Phone #: “’){;!‘ b-09 753 Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely £ill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds 1
(For .apartments use #11) D D D
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash "z
(For RCI Housing rate N/A) = D [:] D
4. Living, Family, and Dining
Rooms Eﬁ [] [] E]
5. BATHROOMS **¥* E D D E]
6. KITCHEN **¥* m [':] D D
7. Bedrooms Eg [] E] []
8. UTILITIES *** [:] D D
9. Laundry Room/Closet Ea E] [] E]
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) [] E] [] Eﬂ
11. Site and Grounds [] ﬁg E] []
Overall Facility Rating: EQ E] E]

Mark the color with the
greatest number of “X’s. If
two colors have an equal number
of *X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: ;mmem@mmew: Use with Booklet #:
e
(EHETERRTE AT (T il ’
29995 07016 F7110F 30 QZ
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-I¥ Unit of Measure: FA P
Greén) Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
. \
Inspector: E /\/? - C”-’/') Phone #: SS9 b - 02 23 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Di E] E]
2. Building Exterior/Foundation Eg [] E] E]
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Eﬂ [] E] []
4. Living, Family, and Dining

Rooms [g [] E] []
5. BATHROOMS *#*%* IE [] [:] l:l
6. KITCHEN *** [21 D [] D
7. Bedrooms Eﬂ [] [] []
8. UTILITIES *** D E D D
9. Laundry Room/Closet 7] [] [] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housging Rate N/A) E] E] E] Eﬂ
11. Site and Grounds [] EB [] []

Overall Facility Rating: Eﬂ [] E]

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

*x*xIndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety,'& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:
29995 07022
Installation: FORT LEONARD WOOD

UIC: WOVLAA-IE
CTR MANUEVER & FTLWOO

Inspector: /@ Y\/} = Cﬁ-.ql

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
. Bedrooms

UTILITIES ***

w o - oy W

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of *X"s. If

two colors have an egqual number
of “X”s, choose the worst color

rating.

***Indicates Priority Component

Facility Category Group:

N T

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Family Housing

Phone #: 596 - 0573

Use with Booklet #:

30

}”%/w

Overall Quality Rating:

@ Amber Red

Date Completed:

Condition of Each Component

Completely fill in rating box for each component.

GREEN

HOEREE HEO

O

RO

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OEO0O00O0 O0KM

o8& O

RED

OooooooOo ooao

O

oo

N/A

oooOooOoo0o ood

IS

O

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: . ~ Facility Category Group: Use with Booklet #;

HTERHRIE QUL e I "

29995 07023 - F7110F r
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA @ Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
.- .. or LAY
Inspector: G V’v"\ b C/’M Phone #: &S i}'}a ~0F 713 Date Completed:

( f
FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Eﬂ [] EJ
2. Building Exterior/Foundation E& [] [] []
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Eﬂ [] [] []
4. Living, Family, and Dining

Rooms 3 O . O [
5. BATHROOMS *** @ D D [:]
6. KITCHEN *** E\ [] D D
7. Bedrooms Eg [] [] []
8. UTILITIES *** D E D D
9. Laundry Room/Closet Ea [] [] [J
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] [] X
11. site and Grounds [] Eg [] E]

Overall Facility Rating: 7] D D

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of "X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: 141/ Facility Category Group: Use with Booklet #: W
R HITRE R CRTAET 111 I U
29995 07024 F7110F 30
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC; WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
i Family Housi
“ c /) amily Housing
me:ki ”f\~uﬁm I%m#576‘0973 Date Completed:

] 7
FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific ‘
Areas

1. Site & Grounds

(For .apartments use #11) [] ES\ [] []
2. Building Exterior/Foundation Eg [] E] []
3. Patics, Bulk Storage, Trash

(For RCI Housing rate N/A) Eg [] [] []
4. Living, Family, and Dining

Rooms Eﬂ E] [] [j
5. BATHROONMS *** E E] [‘] D
6. KITCHEN **¥* [ZI [:I D D
7. Bedrooms m D D D
8. UTILITIES *** D E D D
9. Laundry Room/Closet Dg‘ E] [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [j Dﬂ
11. Site and Grounds [] [] []

Overall Facility Rating: Eﬂ' Eﬁ []

Mark the color with the
greatest number of "X"s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




I's [
Inspector: \'72 )/V\; ~ C‘®“‘{ Phone #: S96-0F 73 Date Completed:

Installation: Facility Number: | 1, / Facility Category Group: Use with Booklet #: &4 ¢Z/
H ‘7/‘—
29995 07029 F7110F 30
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
: v -IF i . houeate
UIC: WOVLAA-I Unit of Measure: FA - re%&; Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

Family Housing

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific :
Areas

1. Site & Grounds

(For .apartments use #11) [] Eg E] E1
2. Building Exterior/Foundation Eg [] E] E]
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Eg [] E] []
4. Living, Farily, and Dining

Rooms Eg E] E] E]
5. BATHROOMS *** E D D D
6. KITCHEN *** D D D
7. Bedrooms el Ej [] E]
8. UTILITIES *** D ’ D D
9. Laundry Room/Closet Eﬂ E] E] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] [] EB;
11. Site and Grounds E] Eg [] []

Overall Facility Rating: Ea E] E]

Mark the color with the
greatest number of “X*s. If
two colors have an egqual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:
4
L | 0N ARAC (TN -, ¢ el {/ Z
29995 07030 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA é Z ree} Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
% i 1
Family Housing
Q .
Inspector: ~7C m - c‘ﬂ—e?a Phone #: _ A9 -0 F 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] D§ [] E]
2. Building Exterior/Foundation Eg E] [] []
1. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) E§ [] [] []
4. Living, Family, and Dining

RooOms Eg E] [] E]
5. BATHROOMS *** D D D
6. KITCHEN *%** D D E]
7. Bedrooms Eg [] E] []
8. UTILITIES *** E] Be D D
9. Laundry Room/Closet [:] D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] [] [] Dg
11. Site and Grounds [] Ea E] []

Overall Facility Rating: E} [j []

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: QL{ yr - [’)
‘ Lo
[T AR 1R 0 ([ —_
29995 07031 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating;
UIG: WOVLAA-TE Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
/ amxlv Housm
Inspector: j\ A\ L& Phone #: 5 ér } Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Dg [] E]
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) Eg [] [] E]
4. Living, Family, and Dining

Rooms Eg E] .E] []
5. BATHROOMS *** E D D D
6. KITCHEN *** [Z] D E] D
7. Bedrooms Eg E] [] E]
8. UTILITIES *** D @ D D
‘9, Laundry Room/Closet Ea& [j [] [
Apartment Specific
Components

10. Stairs/elevators

{(For RCI Housing Rate N/A) [] [] [] Eg
11. Site and Grounds E] {é [j E]

Overall Facility Rating: D D

Mark the color with the
greatest number of “X's. If
two colors have an egual number
of *X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

AT [ AR -, ¢ 2y

29995 04014 ) F7110F
13 matKen2iC o . )
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
— . Familv Housing
Inspector: K. M-Co 4 Phonet: 596 -0973 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/a
Dwelling Unit Specific
Areas

1. Site & Grounds

(For.apartments use #11) D m D D
2. Building Exterior/Foundation %] D D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) m D E] D
4. Living, Family, and Dining

Rooms D D E]
5. BATHROOMS *#%% %] D D D
6. KITCHEN *%% D D D
7. Bedrooms D D D
8. UTILITIES **% D E] D
9. Laundry Room/Closet ] D D D
Apartment Specific
Components

10. Stairs/elevators <]

(For RCI Housing Rate N/A) D D D 2
11. Site and Grounds D E D D

Overall Facility Rating: D

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

**xIndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

i

29995

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspec

Facility Number:

IR

04015 '
" mackev2i e

lation:

WM

Phone #:

tor: (;;? /Y? :(10t7

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Facility Category Group:

AR A

F7110F

Familv Housing

S96-09 73 Date Completed:

Use with Booklet #:

mMMlﬂp

Ry

Overall Quality Rating

@ Amber Red

FACILITY CONDITION ASSESSMENT

Completely £ill in rating box for each component.

GREEN

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For .apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storége, Trash
(For RCI Housing rate N/A)

=Y

. Living, Family, and Dining

Rooms
BATHROOMS ***

KITCHEN *%%
. Bedrooms

UTILITIES **%%

HORNEKE HEDO

W w1y

Laundry Room/Closet

Apartment Specific

Components

Stairs/elevators
(For RCI Housing Rate N/3)

10.

11. S8ite and Grounds

Overall Facility Rating:

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

X0

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Condition of Each Component

AMBER RED N/A

ONOOOO OooOoRr
OoOoOooo0o ooaa
OOo0o00o ooad

O
O
&

O/
00
O

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

R T (T il i M §7

29995 oa018 7 2 MMackenzcc  FIIIOF
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA i ’G';een Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet '

Familv Housing
Inspector: Phone #: Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/a
Dwelling Unit Specific :
Areas

1. Site & Grounds X

(For -apartments use #11) E] A D D
2. Building Exterior/Foundation m D L_.] D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate, N/3) m E] D D
4. Living, Family, and Dining 7]

Room’s D D D
5. BATHROOMS *#*% D D D
6. KITCHEN *#% E D D D
7. Bedrooms D D D
8. UTILITIES **% [:] m D D
9. Laundry Room/Closet D D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) D D D E
11. Site and Grounds D E D

Overall Facility Rating: X D

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

IR iy (LT — 11 o e e

29995 ooz 21} Flack F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

. Family Housing
Inspector: ?z . m - Co wl) Phoned: 59 b-0973 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. site & Grounds 2)

(For. apartments use #11) D D D
2. Building Exterior/Foundation Eg [] [] []
3. patios, Bulk Storage, Trash

(For RéI Housing rate N/A) Eﬂ E] [] E]
4. Living, Family, and Dining 7]

Rooms ’ B D D D
5. BATHROOMS **%* m D D D
6. KITCHEN *®%% [Z D D D
7. Bedrooms D D D
8. UTILITIES **%* D E D
9. Laundry Room/Closet Eg [] [J [J
Apartment Specific
Components

10. Stairs/elevators v.

(For RCI Housing Rate N/A) D D D X
il. Site and Grounds E] 121 [] []

Overall Facility Rating: Eﬂ t] []

Mark the color with the
greatest number of “X”s. If
two colors have an egqual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

lation: Facility Number:

IR AT

29995

04026 A5 /7zxc,/

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: f;%? qu ¢ CL?Y

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
{For .apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS *%%

. KITCHEN **%
Bedrooms

UTILITIES **%*

wow s
. . .

. Laundry Room/Closet

Apartment Specific

Components

10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component

Facility Category Group:

AR AR

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Familv Housing

Phone #: 96 - 07 73

Use with Booklet #:

M

Overall Quality Rating

Date Completed:

Amber

Red

Condition of Each Component
Completely £ill in rating box for each component.

GREEN

NONBRRE HHEO

d

X0

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OxXO0000 OO0

oW O

RED

oo0oooo ooan

a

oa

N/A

OoOoOoooo ooo

O X

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:

I

29995

T MR

04030 A7 /72744”/

Installation; FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: 7? m < Co u',

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For . apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS **#*

. KITCHEN *#%%
. Bedrooms

. UTILITIES ***

Lo s M ) e )

. Laundry Room/Closet

Apartment Specific

Components

10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X”s. If

two colors have an equal number
of “X”s, choose the worst color

rating.

***Indicates Priority Component

Facility Category Group:

AV AO AT

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Familv Housing

Phone#: 596 -0F 73

Use with Booklet #:

JWW 20

J9%

Overall Quality Rating

Amber Red

Date Completed:

Condition of Each Component

Completely £ill in rating box for each component.

GREEN

HONBRMKE NXEO

O

KO

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OHOO0O00 OO0

O

RED

Oo000o0oo goo

O

oo

N/A

OO00O000 Ooo

O X

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

A IR AV AR I b Y

29995 04420 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

o Familv Housing
Inspector: R \ '/V) - CG 1 Phone#: _ & ?G -09 72 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds '

(For .apartments use #11) [J - E] []
2. Building Exterior/Foundation [] Ea [] []
3. Patios, Bulk Storage, Trash ]

(For RCI Housing rate N/A) E] X [] []
4. Living, Family, and Dining

Rooms O %] O O
5. BATHROOMS *#*% m D D D
6. KITCHEN #%% D [:I D
7. Bedrooms Eg [j [] E]
8. UTILITIES *#*%* D E] D
9. Laundry Room/Closet E] [a\ E] [j
Apartment Specific
Components

10. Stairs/elevators ,

(For RCI Housing Rate N/A) D D D
11. Site and Grounds [] Eﬁ E] []

Overall Facility Rating: B D

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #; l d ¢ 2

A AR A AN il s

29995 04452 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO ) Housing Facilities Worksheet i
Familv Housing
1 tor: g{ ﬂqﬁcﬁq Phone#: S96 -2 9753 Date Completed:
nspec 3 ] p

FACILITY CONDITION ASSESSMENT

Condition of EFach Component
Completely f£ill in rating box for each component,

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) D D D
2. Building Exterior/Foundation [J Eﬂ [] E]
3. Patios, Bulk Storage, Trash

(For RéI Housing raté N/Aa) [] Ea [] []
4. Living, Family, and Dining

Rooms [] Eg [] E]
5, BATHROOMS **¥* m D D D
6. KITCHEN **% D & [:] D
7. Bedrooms D [:I D
8. UTILITIES **%* D D D
9. Laundry Room/Closet E] Eﬂ E] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E]
11. Site and Grounds [] iz} [] []

Overall Facility Rating: Eg []

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

(R (R (DT I 2U gz

29995 04460 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA
Green (Amber/ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet ‘
Family Housing
&
Inspector: ? //}/) 3 c“’*;/ Phone#: 57¢ -© 77 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds o

(For .apartments use #11) U D D
2. Building Exterior/Foundation EJ Eg E] []
3. Patios, Bulk Storage, Trash 2

(For Rc’:I Housing rate; N/A) D E] D
4. Living, Family, and Dining

Room; ' [] !E E] []
5. BATHROOMS *%%* E D D D
6. KITCHEN #**% D m D D
7. Bedrooms D E] D
8. UTILITIES #*#%% D m D D
9. Laundry Room/Closet [j Eg [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [] Eg
11. Site and Grounds q;f E] [J

Overall Facility Rating: ] D

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Commeéent:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




R AR AR A0

Installation: Facility Number: Facility Category Group: Use with Booklet #:
w469
ﬂ/

29995 04502 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet —

Familv Housing
Inspector: R . )’Y’) = Ca..-i Phone#: 596 ~0 % 2.3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) EJ Eﬂ [] E1
2. Building Exterior/Foundation E] Ea [] []
3. Patios, Bulk Storage, Trash ¥,

(For R(':I Housing rate N/A) D D D
4. Living, Family, and Dining [

Room% [] !I E] []
5. BATHROOMS #*%% B D D D
6. KITCHEN #%%* D D D
7. Bedrooms D D D
8. UTILITIES **% D D D
9. Laundry Room/Closet Eﬂ [] [] ([j
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [J [J Eg
11. Site and Grounds [] jz{ [] []

Overall Facility Rating: D 7] D

Mark the color with the 4
greatest number of “X"”s. If

two colors have an equal number

of “X”s, choose the worst color

rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M ¢ 7

(IR R AR - 2

29995 04504 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green (” Ambeﬁ’ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet i
Familv Housing
<
Inspector: ’P //}/ /} > CQ w{. Phone#: _ 576 - 09 72 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. 8ite & Grounds

(For .apartments use #11) D m D D
2. Building Exterior/Foundation D m D D
3. Patios, Bulk Storage, Trash

(For RCI Housing .raté N/A) D m D D
4. Living, Family, and Dining ‘

Room’s D l:l D
5, BATHROOMS *#*% ] D D D
6. KITCHEN *%%* [X] E] [:] D
7. Bedrooms D D D
8. UTILITIES *%% D D D
9. Laundry Room/Closet E D D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] [:] D m
11. Site and Grounds D g D D

Overall Facility Rating: [

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: MV {j 4/

RN [HRTR R (T -, |

29995 04505 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green @ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet i
Familv Housing
: C
Inspector: ?\D m - C,Q\7 Phone#: CG(~0F 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS **%*

KITCHEN **%*
Bedrooms

UTILITIES *%*%

HONBKO OO0
ONOOOBE KRB
Oo0ooooOo ooo
oooooo ooo

wow ey W
. . . B

. Laundry Room/Closet

Apartment Specific

Components

10. Stairs/elevators
(For RCI Housing Rate N/A)

O
O
O
|

11. Site and Grounds

Overall Facility Rating:

Mark the color with the
greatest number of “X"”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

DEL
O

oo
O

**x*Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group:

(ERETEY IR (R

29995 04508

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Familv Housing
Phone#: S9¢p ~O 9 7 F

Inspector: ? . VY\} = Co\?

FACILITY CONDITION ASSESSMENT

Use with Booklet #:

11|

Y

Overall Quality Rating

Green Red

Date Completed:

Condition of Each Component

Completely fill in rating box for each component.

Inspection Component GREEN AMBER
Dwelling Unit Specific

Areas
1. Site & Grounds

(For ‘apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage,
(For RCI Housing rate

4. Living, Family, and Dining

Rooms
BATHROOMS **%*

KITCHEN #®#**
Bedrooms

. UTILITIES **%

w oW N
. . .

. Laundry Room/Closet

Apartment Specific

Components

10. Stairs/elevators
(For RCI Housing Rate

11, Site and Grounds

Overall Facility Rating:
Mark the color with the

O "
I
e O
] &
] I
b I
]
O
= ]
N/A) [] E]
]
O @

greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color

rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

RED

OO00ooogo goao

oo O

N/A

OO0OoOo0oo oono

O X

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:
stallati y y gory P ‘Qt/é/ dy

AR [N (AR AR -, &

29995 04511 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Familv Housing
L
Inspector: P\ m - CQ»—/') Phone#: S 96 -0 923 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific:
Areas

1. Site & Grounds

(For apartments use #11) D D D
2. Building Exterior/Foundation D [:] D
3. Patios, Bulk Storage, Trash

(For RéI Houging rate N/3a) [] Eg E] []
4, Living vFamily and Dining

Rooﬁg ’ [] !! E] []
5. BATHROOMS #¥%%* D D D
6. KITCHEN *%% E D D D
7. Bedrooms Eg [] [] []
8. UTILITIRS *#** D m D D
9. Laundry Room/Closet E§~ E] [] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [] E§
11. Site and Grounds O gé O

Overall Facility Rating: [] E1~ [J

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: ’70/(//“ 4’] 2.

IR AR (LT (1] —e

29995 04515 F711QF
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green mber,) Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Familv Housing
L. ey
Inspector: 72 m . C/C’ T Phone#: _ S9¢ -0 9 T 3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. 8ite & Grounds

(For -apartments use #11) D D D
2. Building Exterior/Foundation D [2 D D
3. Patios, Bulk Storage, Trash v

(For RCI Housing rate N/A) 0 m D D
4. Living, Family, and Dining

Rooms D E [:] D
5. BATHROOMS #**% E] D D D
6. KITCHEN *#%% K] D D D
7. Bedrooms m D D D
8. UTILITIES **x* D m D D
9. Laundry Room/Closet @ D D D
Apartment Specific
Components

10. Stairs/elevators v

(For RCI Housing Rate N/A) D D E] ]
11. Site and Grounds D \E D D

Overall Facility Rating: D m D

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: 0 4/27‘ 4) Q/

R [T N -,

29995 04526 F7110F

Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating

UIC: WOVLAA-IF Unit of Measure: FA Green Red

CTR MANUEVER & FTLWOO Housing Facilities Worksheet :
Familv Housing

Inspector: % . w\’ < Cﬁ—x,’; Phone #: S' 9l - 0% 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds 7]

(For apartments use #11) D D D
2. Building Exterior/Foundation EJ Eg [] []
3. Patios, Bulk Storage, Trash

(For RCI Housing raté N/hB) [] Eg [] []
4. Living, Family, and Dining v

Room% [] l! ] []
5., BATHROOMS *#%* m D D D
6. KITCHEN *%% m D D D
7. Bedrooms Eﬂ [] E] []
8. UTILITIES #%*%* D m [:] D
9. Laundry Room/Closet Eg [] [] []
Apartment Specific
Components

10. Stairs/elevators

‘(For RCI Housing Rate N/3) c] E] E] Ea‘
11. Site and Grounds [] [] []

Overall Facility Rating: [] E]

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M ﬁ?/

e IR 2 R A M-,

29995 04290 F7110F

Installation: FORT LEONARD WOOD ) FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green (Amber) Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet :

Familv Housing

Inspector: P m < C’DL;} Phone #: é"? () i 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) E] Eg E] EJ
2. Building Exterior/Foundation [] Eg [] []
3. Patios, Bulk Storage, Trash =]

(For RCI Housing rate N/A) D D D
4. Living, Family, and Dining

Room; ’ E] Eg [] E]
5. BATHROOMS **%* D D D
6. KITCHEN **%% D D D
7. Bedrooms D D D
8., UTILITIES #¥%* [:] D D
9. Laundry Room/Closet [] Dg E] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] »[] Eg
11. Site and Grounds [] [] E]

Overall Facility Rating: E] E]

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Refererice Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

(HELORT AR A il )

29995 04299 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Familvy Housing
<
Inspector: /?\ W\ ) C""“': Phone #: _5 9 (a -09 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific

: Areas
1. site & Grounds K]

(For .apartments use #11) D D D
2. Building Exterior/Foundation [] Ea [] E]
3. Patios, Bulk Storage, Trash

(For RéI Housing rate N/A) [] Eg [J []
4. Living, Family, and Dining

Rooms ' [j Eg [J []
5. BATHROOMS **% E} E] [] [J
6. KITCHEN #*%% D m D D
7. Bedrooms D D D
8. UTILITIES *** [‘] E D D
9. Laundry Room/Closet [J Eg [] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] E] E] Eg
11. Site and Grounds E] IET []

Overall Facility Rating: [J Eﬂ []

Mark the color with the
greatest number of “X”s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE

! It/ >—



Installation: Facility Number: Facility Category Group: Use with Booklet #: w ¢ y
: 3

NN A0 NNV R R - ¢

29995 04226 H¢ 7’4"/ <e F7110F
Instatlation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet ‘ '

r‘ Familv Housing
Immm:IZ\W\QC&ﬂ Phone #: Q?Q’ﬂ??J Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For -apartments use #11) E] Eﬂ E] []
2. Building Exterior/Foundation [] L:a~ [] []
3. Patios, Bulk Storage, Trash

(For RCI Housging rate N/A) [] Eg [] []
4, Living, Family, and Dining X

Roomg [] I! [] []
5. BATHROOMS *%% [g D D D
6. KITCHEN *#*% D [ D D
7. Bedrooms D D D
8., UTILITIES *%% D m D D
9. Laundry Room/Closet D D D
Apartment Specific
Components

10. Stairs/elevators 3

(For RCI Housing Rate N/A) D D D X
11. Site and Grounds [] []

Overall Facility Rating: D # D

Mark the color with the
greatest number of “X”s. If
two colors have an egqual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instatlation: * Facility Number: Facility Category Group: Use with Booklet #:

NIRRT T L ) i 20 Iy Q z

29995 04243 F7110F
g wittia e ©
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green mber) Red
CTR MANUEVER & FTLWOO , Housing Facilities Worksheet
~ Familv Housing
L
Inspector: ?< W\, - CQ«»{ Phone#: ST6 - 09 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for .each component.

Inspection Component GREEN AMBER RED N/A
"Dwelling Unit Specific
Areas

1. Site & Grounds

(For. . apartments use #11) E] Eg [] []
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash [

(For RCI Housing rate N/A) D D D
4. Living, Family, and Dining

Room% Y O H O O
5. BATHROOMS **% m [] D E]
6. KITCHEN *#%% D X D D
7. Bedrooms D % D D
8. UTILITIES **% D m D D
9. Laundry Room/Closet [] Eg CJ E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) EJ [] E] Eq
11. Site and Grounds [] [] []

Overall Facility Rating: [] 5 E]

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: / oy
it

(LI [ARRRRIA A AR RO I QU

29995 04247 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet -

¢ milv Housing
Inspector: ? /}’? ’ 679 ‘;7 Phone #: 5 J -2 ‘i 7 3 R Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds Ly

(For apartments use #11) D X D D‘
2. Building Exterior/Foundation E] Dﬂ [] []
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) D D D
4. Living, Family, and Dining

Room% ' [] !E E] E]
5. BATHROOMS ##*% m D D D
6. KITCHEN **%* D m [:] D
7. Bedrooms [] Eﬂ [] []
8. UTILITIES *#% E] m D D
9. Laundry Room/Closet E] D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) D D D ]
11. site and Grounds ;a [] []

Overall Facility Rating: D

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M ¢ Z/
: Vv -

AT [N ENTVAR R AR TAR -~ 24

29995 04259 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green gmb:er Red
"CTR MANUEVER & FTLWOO Housing Facilities Worksheet —

"t Cf’ qumilv Houf}ng
Immmf?? f”' ? Phone #: Q€£*§?7 Date Completed

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Eﬂ [] EJ
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash

{(For RCI Housing raté N/A) [] Eg [] []
4. Living, Family, and Dining

Rooﬁ; [J Eg [j []
5. BATHROOMS *%% m D D D
6. RKITCHEN *#%% [J Eg E] [j
7. Bedrooms D D D
8. UTILITIES *#%% D D D
9. Laundry Room/Closet E] Eﬂ E] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) D D D
11. Site and Grounds E] Eg [] E]

Overall Facility Rating: E] Eg E]

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:; Facility Category Group: Use with Booklet #: M ¢y

AR AT AR I b

29995 %21’61 F7110F

Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet =

amily Housing

c
Inspector: 2 m - QM}; Phone#: 570 - 09 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Eg [] []
2. Building Exterior/Foundation E] Eg [] []
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) E] Eg [] [J
4. Living, Family, and Dining

Roomns ’ [] Eg [J []
5. BATHROOMS *%* D D D
6. KITCHEN *%%* [] Eg [] []
7. Bedrooms D D D
8. UTILITIES **%% D E E] [:]
9. Laundry Room/Closet [J Ea [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] EJ Eg
11. Site and Grounds ;a{ E] []

Overall Facility Rating: Eg []

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M 4%2

(TR VAR AR IR0 i

29995 04267 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA
Green @ed
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Familv Housing
Inspector: g : YV\I - Cﬁ '7 Phone#: 890G -0% 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific ,
' Areas

1. Site & Grounds 7

(For .apartments use #11) [] Al E] []
2. Building Exterior/Foundation [] Eg [] E]
3., Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] Ea EJ []
4. Living, Family, and Dining

Room; ’ [] !! [] E]
5. BATHROOMS *** @ D [J D
6. KITCHEN **% D D D
7. Bedrooms [J Eﬂ [j E]
8. UTILITIES *#*% D B D D
9. Laundry Room/Closet [] Eg [] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [J EB
11. Site and Grounds [j FE E] E]

Overall Facility Rating: [J EE

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M,, 2}‘ &

(EHTLERTT [ IRIETRO (R 11—

29995 08260 F7110F

Installation: FORT LEONARD WOOT FCG Description: Family Housing Overall Quality Rating:

UIC: WOVLAA-IF Unit of Measure: FA Green - Aﬁ”‘g‘&\) Red

CTR MANUEVER & FTLWOO Housing Facilities Worksheet e
Q«*ND Am\ . Family Housing

Inspector: f’\'m L - Qw-} Phone #: _ 596 -&% 7 2 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

OooooooOo Ooood
OROENE K OB
ROROOO =00
oooooo ood

w o oy W;

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

O
O
O
[l

11. Site and Grounds

O

Overall Facility Rating:

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

oo
izh:el
OO

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Fnvironmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

(HRTRTLI

29995

Facility Number:

TR

08261

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

N m{ * G

FACILITY CONDITION ASSESSMENT

Inspection Component

[N« B A o A ¥

Dwelling Unit Specific
Areas

Site & Grounds
(For apartments use #11)
Building Exterioxr/Foundation

Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

Living, Family, and Dining

Rooms

BATHROOMS ***

KITCHEN **¥*

Bedrooms

UTILITIES ***

Laundry Room/Closet
Apartment Specific

Components

10. Stairs/elevators

(Fer RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component

Facility Category Group:

VAN YA

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housing

59¢ -097 %

Phone #:

Date Completed:

Use with Booklet #:

72/
-, b4
30 ?L

Overall Quality Rating:

Green Red

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER
u [
O X
Ll 1
O &
1 &4
O X
O O
O =
O a
O O
O (A
t =

(For Local Installation Reference Only)

RED

OO O

ROROO0O0 OO

N/A

OOO00o00g oaoao

LK

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




~J
Installation: Facility Number: Facility Category Group: Use with Booklet #: /M/ (/ e

HIERRRE AT (R 11—

7

29995 08270 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green "JPA.Y‘}‘]B&‘; Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet e
. ~ Family Housing
S \
Inspector: % Had i CCLM; Phone #: _ 594 -0 973 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) D m E] D
2. Building Exterior/Foundation E] D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/3) E] [:] D
4. Living, Family, and Dining

Rooms D @ !:l D
5. BATHROOMS *** D @‘ D D
6. KITCHEN *** D @ D D
7. Bedrooms D E [:l D
8. UTILITIES *** [:l [g D [:]
9. Laundry Room/Closet [] m D L__‘
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/R) D D D E
11. Site and Grounds D E D D

Overall Facility Rating: [:] ‘ D

Mark the color with the
greatest number of “X”s. If
two colors have an egual number
of *X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: i aCﬂity Number: Facility Categor Group: Use with Booklet #: j 7.}/
v

(TR 11111 (T -7

29995 08271 F7110F
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: FA Green Ambér Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
A -~ e Family Housing
S 7 PV Mo, .
Inspector: foo A } - @«m{ Phone #: 55?4: -0 F7E Date Completed:
§
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely fill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For apartments use #11) [] Eg [] E]
2. Building Exterior/Foundation [] Eg [] E]
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [] E] Eg E]
4. Living, Family, and Dining
Rooms [] Ea [] E]
5. BATHROOMS *** D [:] D
6. KITCHEN *%** D E D E]
7. Bedroomns {] [] Eg []
8. UTILITIES **¥* U m [:] D
9. Laundry Room/Closet {] [] Eg []
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) [] [] [] ES
11. Site and Grounds [] Eﬂ E] []
Overall Facility Rating: [:] [:]

Mark the color with the
greatest number of “X*s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:
29995 08281
Installation: FORT LEONARD WOOL

UIC: WOVLAA-IT

CTR MANUEVER & FTLWOO

Inspector: \72 , )/‘\(/\. -

(1""‘!
/

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. 8Site & Grounds

(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining

Roomns
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

womw o~ oy

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Ooverall Facility Rating:
Mark the color with the
greatest number of “"X"s. If

two colors have an equal number
choose the worst color

Of “X"S,
rating.

***Tndicates Priority Component

Facility Category Group:

(R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #:

Family Housing

596 -0 973

Date Completed:

Use with Booklet #:

Y o
e 9l 4

Overall Quality Rating:
Green (Amber/ Red

s

Condition of Each Component
Completely fill in rating box for each component.

GREEN

OO0O0000 OO0

oo 0O

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OO E OKK

HE O

RED

HONOOO KO0

O

oo

N/A

oooooo O0o

O

Location Comment:

Environmental, Health,

safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: ' Facility Number:

ERNTETIE A

29995

08300

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: &“/fizz : y{”yf“\ - (f:nwx

{

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN **%*
Bedrooms

UTILITIES ***

wow oy N

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If

two colors have an equal number
of “X"g, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

RN

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Family Housing

Phone #: SS9 ~ 0% 7 3

Use with Booklet #:

I

21

Overall Quality Rating:

Green

{ Amber
o

Date Completed:

Condition of Each Component

Completely £ill in rating box for each component.

GREEN

OoooooOg ood

O

oo

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OROFER OFE

B O

RED

HEORKOOO REOO

O

OO

N/A

Oooooodg OoooO

O K

Location Comment:

Environmental, Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




A

HOHTEE TN TN R 1111 — G

Installation: Facility Number: Facility Category Group: Use with Booklet #: ¢ /L’/

4

29995 08354 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA '
Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
7 , " C;g Family Housin
Inspector: % . }’{\/\) - . / Phone # __c2 c?{g -0 %77 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component .

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific '
Areas

1. Site & Grounds

(For apartments use #11) [] Eﬂ [] []
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) E] Eg [] E]
4. Living, Family, and Dining

Rooms D [g E] [:]
5. BATHROOMS *** D E [:l [:l
6. KITCHEN *** D m D D
7. Bedrooms E] [E [] []
8. UTILITIES *** D E [] E]
9. Laundry Room/Closet D 7] E] [:I
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] [] [] Ea‘
11. Site and Grounds | Ea [ n

Overall Facility Rating: [] Ea E]

Mark the color with the
greatest number of “X”s. If
two colors have an egqual number
of “X”s, choose the worst color
rating.

***xTndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

IL.ocation Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation:

(TR

29995

Facility Number:

[T

08355

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: .‘/@ ‘ }/Y? B C@7

FACILITY CONDITION ASSESSMENT

Inspection Component

Ww w1y N

Dwelling Unit Specific
Areas
Site & Grounds

(For apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash

{For RCI Housing rate N/A)

Living, Family, and Dining
Rooms

BATHROOMS ***

KITCHEN ***

Bedrooms

. UTILITIES ***

Laundry Room/Closet

Apartment Specific
Components

10. Stairs/elevators

11. Site and

Red Rating Explanation:

(For RCI Housing Rate N/A)

Grounds

Overall Facility Rating:

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of *X”s, choose the worst color
rating.

***Tndicates Priority Component

Facility Category Group:

N0 R

F7110F
FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housing

Phone #: :566 -0 7 7.?

Date Completed:

Use with Booklet #:

1

30

A

Overall Quality Rating:

Green ( A Red

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER
O B
O E4|
O 5
O 5y
O 4
O
O =
O X
O
O O
O
| [

(For Local Installation Reference Only)

RED

ooooooOo god

oo 0O

N/A

OooOoOd0oOg ooo

O b

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

(TR AR AR - /3
30 v

29995 08357 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green {5 mgerb Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
- Family Housing
N v L R
Inspector: j/C/ - ﬂm\f b (_;x,.\‘ Phone #: _ 596G 09 7 3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) D @ D [:I
2. Building Exterior/Foundation D [E E] D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) D E D D
4. Living, Family, and Dining N

Rooms [:] E D D

5. BATHROOMS *** g g D D
6. KITCHEN **%* D B‘ D D
7. Bedrooms D D D
8. UTILITIES *** D @ D D
9. Laundry Room/Closet D El D

Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A) D [j D E‘
11." Site and Grounds [:] \Ql D D

Overall Facility Rating: D D

Mark the color with the
greatest number of “X”s. If
two colors have an egual numbex
of “X"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

29995

Install

lation: Facility Number:
[HETETRTTE (TR
08424
ation: FORT LEONARD WOOD
WOVLAA-IF

UIC:

CTR MANUEVER & FTLWQOO

/? - £
Inspector: vfu, . V} ) - (j@m?

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/3a)

4. Living, Family, and Dining
Rooms
BATHROOMS **f

KITCHEN **%*
Bedrooms

UTILITIES ***

Wwooo 1 oy W

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/a)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If

two colors have an egual number
of “X”s, choose the worst color

rating.

***Indicates Priority Component

Facility Category Group:

F7

AT

I1OF

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #:

Family Housing

Bb-097%

Use with Booklet #:

meﬂy

i1

Overall Quality Rating:

Green

Date Completed:

Red

Condition of Each Component

Completely fill in rating box for each component.

GREEN

O00000 000

O

OO

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OFORN R OEK

O

RED

NOROOO KOO

O

OO

N/A

OO0O0000 OoOo

O ®

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

ERHTRE

29995

Facility Number:

(AT

07301

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

) .
Inspector: \f/? V’v\ - é’““'};

FACILITY CONDITION ASSESSMENT

Inspection Component

woOow 1 oy U

Dwelling Unit Specific
Areas

Site & Grounds
(For apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash
(For RCI Housging rate N/3)

Living, Family, and Dining

Rooms

BATHROOMS **¥*

RITCHEN ***

Bedrooms

UTILITIES **%*

Laundry Room/Closet
Apartment Specific

Components

10. Stairs/elevators

{(For RCI Housing Rate N/3a)

11. Site and Grounds

Red Rating Explanation:

Ooverall Facility Rating:

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of *X"s, choose the worst color
rating.

**x*xTndicates Priority Component

Facility Category Group:

(R

F7110F
FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housing

Phonc #: & F (é ~ 29 P2

Date Completed:

Use with Booklet #:

[

Overall Quality Rating:

Green ,"'/mbe Red

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER
O @
O £l
O =
O E:
O s
O X
O &
O =
O s
O O
= 2
O

(For Local Installation Reference Only)

RED

OoOooOoo0o ooo

O

oo

N/A

OoO0O0Ooo0Oo oo

0 K

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: . ¢

(FTRIERRTET TN (T -7 e

29995 07302 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

w? o Family Housing
Inspector: (C. YV = (‘ £ g Phone#: _ G596 -0 %73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific ’
Areas

1. Site & Grounds

(For .apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN **¥*
Bedrooms

UTILITIES ***

woow oy W,

OoooOoon0o oono
OMOHEK E OKW K
HFOROOO WKOO
ooooOonOo ood

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

O
O
Bd

11. Site and Grounds

O

Ooverall Facility Rating:

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of *X”s, choose the worst color
rating.

ufs
ME O
oo

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

fin

TR T (R il )1 N1

29995 07307 F7110F 3

Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

t
Inspector: % }/Y\ < C@V? Phone #: S99 -02 75 Date Completed:

Family Housing

¢

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds v
(For apartments use #11) D D D
2. Building Exterior/Foundation [] Eg‘ [] [j
3. Patios, Bulk Storage, Trash
(For RCT Housing rate N/A) [] E] Eg []
4. Living, Family, and Dining v
Rooms D D D
5. BATHROOMS *** D E] D
6. KITCHEN *** E] E [:] D
7. Bedrooms [] E] Eﬂ E]
8. UTILITIES *** D E D [:I
9. Laundry Room/Closet D D D
Apartment Specific
Components
10. Stairs/elevators E] [] [] Ei

(For RCI Housing Rate N/A)

11. Site and Grounds

oo
HE
OO

O

Overall Facility Rating:

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: (/é (f 2/

EERRNT [N OO 11— /

29995 07353 F7110F 3
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA .
Green (A Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
\_/i’" P . ’ _ Family Housing
Inspector: ! . Y/v"\‘ - (;-—i Phone #: _.2 L-DF 72 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

KOO

3. patios, Bulk Storage, Trash
(For RCI Housing rate N/3)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN *%**
Bedrooms

UTILITIES **>*

ROEDOOO

w o oy W»

Laundry Room/Closet

ooooOonOo ooa
ORNOHEHER ORFK
OoOoo0oon0 ood

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

d
O
i

11. Site and Grounds

O

Overall Facility Rating:

Mark the color with the
greatest number of “X”"s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

Ood
X &
OO

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation: Facility Number: Facility Category Group: Use with Booklet #: M/ ¢ (d
A

WA QR RO -, 7

29995 07361 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA

Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
3

-~
Inspector: &/j( ’/\/} B C»‘”ﬂ; Phone #: _ A Afa ~ 2 F 77

Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eg [] []
2. Building Exterior/Foundation [] Eg‘ [] []
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] E] Eg E]
4. Living, Family, and Dining

Rooms [] E}A E] E]
5. BATHROOMS *** D @ D D
6. KITCHEN *** D E D [:]
7. Bedrooms D D D
g&. UTILITIES *** [:] D D
9. Laundry Room/Closet [] [] Ea []
Apartment Specific
Components

10. Stairs/elevators ¥

(For RCI Housing Rate N/A) [] [j [] £
11. Site and Grounds 1 [ 1

Overall Facility Rating: [] E1 []

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

***xTndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

1’y
(ERNERT TR [T -, qu

29995

Install

07400 F7110F 30 r
ation: FORT LEONARD WOOLD FCG Description: Family Housing Overall Qualitv/ Rating:

UIC: WOVLAA-IF Unit of Measure: FA Green Red

CTR MANUEVER & FTLWOO Housing Facilities Worksheet
et Ty e %’amily Housing
i Y - St
Inspector: po T § @"“‘“3 Phone #: _<2 !2’ ~0P?773 Date Completed:

f i

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds ~

(For apartments use #11) D D E]
2. Building Exterior/Foundation D @ [:I D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) D D m D
4. Living, Family, and Dining

Rooms D E D D

5. BATHROOMS *** [:] IE D E]
6. RITCHEN **¥* D @ E] [:.I
7. Bedrooms D D [E E]
§. UTTLITIES *** D E [:] D
9. Laundry Room/Closet E] [:I m D

Apartment Specific

Components

10. Stairsg/elevators

(For RCI Housing Rate N/A) D D D @“
11. Site and Grounds I [ 0

Overall Facility Rating: D m D

Mark the color with the
greatest number of "X"s. If
two colors have an eqgual number
of “X"s, choose the worst color
rating.

»**Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Pregservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

1N
N (IR NV AR R il GQJ”/g
29995 07401 F7110F 30 /2’
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Amber Red
- CTR MANUEVER & FTLWOO Housing Facilities Worksheet

.\% m < :‘ Family Housing
Inspector: [ / - ; Phone #: .5 2l — & 7 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific '
Areas

1. Site & Grounds 7

(For .apartments use #11) D D E]
2. Building Exterior/Foundation [] E§ [] E]
3. patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] [] Ea’ []
4. Living, Family, and Dining i

Rooms E] Eg [] []
5. BATHROOMS *** D E D D
6. KITCHEN **%* D m D [:l
7. Bedrooms [] [] Eg» []
8. UTILITIES *** E] D D
9. Laundry Room/Closet [] E] Eg []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [] Ei
11. Site and Grounds D ‘ D D

Overall Facility Rating: [] éﬂ []

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference only)

Red Rating Explanation:

L.ocation Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

IR AT JVAER R -, Ak 0>

d

7
29995 07421 F7110F il
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green ‘Re d
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
o) c (‘ Family Housing
Inspector: f( . m . &&7 Phone #: S~ 09 2 3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) - [] Dg [] []
2. Building Exterior/Foundation O X | Ej
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) D D D
4. Living, Family, and Dining

Rooms D D D
5. BATHROOMS *** D E D D
6. KITCHEN *** O m | |
7. Bedrooms [] [E [] E]
8. UTILITIES *** D m D E]
9. Laundry Room/Closet E] Eg [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] [] Eﬂ
11. Site and Grounds [] ‘EE [] []

Overall Facility Rating: [] Da []

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference 0Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: { 2
2?/¢

HIEORET [N (R L

29995 08245 F7110F
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA )
Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet '
C7? /\/) ¢ G Family Housing
Inspector: : / g Phone #: 596 - 0972 3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds q

(For —.apartments use #11) D [:] D
2. Building Exterior/Foundation E] Eg E] []
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) E] [] Eg []
4. Living, Family, and Dining

Rooms [] Dg [] []
5. BATHROOMS *%*%* [:] E D D
6. KITCHEN **¥* E] [E D D
7. Bedrooms [] [] Eg []
8. UTILITIES **¥* D m [:] D
9. Laundry Room/Closet E] E] Eg» []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [] Eg
11. Site and Grounds | {a N m

Overall Facility Rating: E] éa []

Mark the color with the
greatest number of “X”"s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

EERTE AR VATV il N W’W/

29995 08257 F7110F
Installation: FORT LEONARD WOOLD FCG Description: Family Housing Overall Quality Rating:
. WOVLAA-IF i : o
UIC: WOVLAA Unit of Measure: FA Green @ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
Coof 5 v 5
Inspector: '/l; 8 ‘t"vﬂ\ - \!ﬂ»«2 Phone #: 596~ 057 = Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eg [] []
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash

(For RCTI Housing rate N/A) [] E] Eﬂ []
4. Living, Family, and Dining

Rooms D D D
5. BATHROOMS **%* D D [:]
6. RITCHEN **%* [] D D
7. Bedrooms [] [] Eﬂx []
8. UTILITIES *** D E E] D
9. Laundry Room/Closet [] [] EQ~ E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] [] Eg
11. Site and Grounds [j Eé E] []

Overall Facility Rating: D D

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Oonly)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

(RTUERT

29995

Facility Number:

07203

Installation: FORT LEONARD WOOLD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWQOO

Inspector:%- ‘/\/"\( < (:@««7

FACILITY CONDITION ASSESSMENT

Inspection Component

v Ny N

Dwelling Unit Specific
Areas

Site & Grounds
(For apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

Living, Family, and Dining

Rooms

BATHROOMS ***

KITCHEN ***

Bedrooms

UTILITIES ***

Laundry Room/Closet
Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of *X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

AT

Facility Category Group:

AL TER A

F7110F
FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housing

Phone#:k 6’9(&) 0922 g

Date Completed:

Use with Booklet #:

111 —_

b//
30

Overall Quality Rating:
Green {(Amber ) Red

pd”

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER
O 1]
O
O O
O
O &
O X
O M
O K
O B
O O
O 2
O X

RED

O00000 XKMOO

m

Ood

N/A

OOOoo0ooOo ood

O K

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklét #: (ﬁ/ d 7%

HEIERTE T (TR - -

29995 07212 ) F7110F
Installation; FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: FA Green é;@ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet .
Family Housing
[ A
Inspector: %’ "/\/\Y - é’wx Phone #: [7/9{/0 -09 73 Date Completed:

[ /
FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds .

(For apartments use #11) D D D
2. Building Exterior/Foundation O Ea . [j
3. pPatios, Bulk Storage, Trash

(For RCI Housing rate N/A) E] EET [] []
4. Living, Family, and Dining T

Rooms D E] D

5. BATHROOMS *** E] ’ D D
6. KITCHEN **%* D [E» D D
7. Bedrooms D D [:]
8. UTILITIES *** D D D
9. Laundry Room/Closet D D [:l

Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] E] [] Eg
11, Site and Grounds E] _{ﬁ [] []

Overall Facility Rating: E] Eﬂ" []

Mark the color with the
greatest number of “X”s. If
two colors have an eqgual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Fnvironmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

IR

29995

Install

Facility Number:

[ R

07219
ation: FORT LEONARD WOOL

UIC: WOVLAA-IF
CTR MANUEVER & FTLWQO

Inspector: ERS

/)

\JD’ e

fvw E’(ﬂ?u?

|

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining

Rooms
BATHROOMS ***

KITCHEN **¥%
Bedroons

UTILITIES ***

v g oy,

Laundry Room/Closet

Apartment Specific

Components
Stairs/elevators
(For RCI Housing Rate N/A)

10.

11. Site and Grounds

Overall Facility Rating:
Mark the color with the

greatest number of “X"s. If

two colors have an egual number
choose the worst color

of “X”s
rating.

***xIndicates Priority Component

Facility Category Group:

(R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
F”gmllv Housn %
A ¢

Phone #: ;“‘;

Use with Booklet #:

I

30

ﬂ

/r

A

Overall Quality Rating:

Green

Date Completed:

mber
Neevrsoocom

Red

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER
1 [
1 X
1 1
O
O 4
| X
O [
]
] [
] A
O #
O 4]

(For Local Installation Reference Only)

Red Rating Explanation:

RED

BOXKOOO KOO

oo d

N/A

OOO0O0040g ooo

O 0O

L.ocation Comment:

Environmental, Health,

safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




. - Vi
Installation: Facility Number: Facility Category Group: Use with Booklet #: dedé/
v

(HRHERTY T (T I )

29995 07221
Installation: FORT LEONARD WOOL
UIC: WOVLAA-IF

CTR MANUEVER & FTLWOO

F7110F 3

FCG Description: Family Housing Overall Quality Rating

Unit of Measure: FA Green @ Red

Housing Facilities Worksheet

Family Housing
N L 7z s, -
Inspector: 7? /\/‘/} z @ / Phone #: % ci?L; ~0%3 2% Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific

Areas
1. Site & Grounds

(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage,
(For RCI Housing rate

4. Living, Family, and Dining

Rooms
BATHROOMS ***

RKITCHEN **%
Bedrooms

. UTILITIES ***

v~y W,

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate

11. Site and Grounds

Overall Facility Rating:

[ P O 1
L1 Ed| [ ]

o O = 0
O O O
1 & [ 1
O ) O O
] O X 1
[ = I 1
I O DS W

N/Aa) [:] [:l D B\
O = O O
[ ]

Mark the color with the
greatest number of “X*s. If
two colors have an egual number
of “X”"s, choose the worst color

rating.

x*xxTndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Fnvironmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: d) 0

(HTHHREpO [T (TR i, 4 W

29995 07253 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Qualit Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green @ed
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Y . .
1} Family Housing
= N . : »
Inspector: 7‘-»« C VY -) - Q?w Phone#: S 9G- 09 I3 Date Completed:
P { p

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £111 in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Ea [] E]
2. Building Exterior/Foundation D D []
3. Patios, Bulk Storage, Trash [

{For RCI Housing rate N/A) D D D
4. Living, Family, and Dining

Rooms [] Eg [] []
5. BATHROOMS **¥* D E D l:l
6. KITCHEN *** D D D
7. Bedrooms E] Eg E] []
8. UTILITIES *** D » D D
9. Laundry Room/Closet D D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] [j Dg
11. Site and Grounds [] Eg E] E]

Overall Facility Rating: [] Eﬂ []

Mark the color with the
greatest number of “X’s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

(R

29995

Facility Number:

AT

07255

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWQO

Inspector

FACILITY CONDITION ASSESSMENT

Inspection Component

[N e - BN N« N 1

Dwelling Unit Specific
Areas
Site & Grounds

(For apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash
(For RCX Housing rate N/A)

Living, Family, and Dining

Rooms

BATHROQOMS ***

KITCHEN *%**

Bedrooms

UTILITIES ***

Laundry Room/Closet
Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X“s. If
two colors have an egqual number
of “X"s, choose the worst coloxr
rating.

***Indicates Priority Component

Facility Category Group:

(TN

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
_Family Housing

Phone #: SQ@WQ??}

Date Completed:

Use with Booklet #: ‘/
7]

o
30 2‘

Overall Quality Rating:

Green @ Red

Condition of Each Component
Completely f£ill in rating box for each component.

GREEN AMBER

OB #

OO0O0000 O00
OXORKE A

O
O

OO
&

(For Local Installation Reference Only)

RED

MOROOO KOO

O

OO

N/A

Ooooooo oo

O K

Location Comment:

Environmental,

Health,

safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

lation: Facility Number: Facility Category Group: Use with Booklet #:

N4
(HHRERE AR R Ml ) 0

29995 07256 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IE Unit of Measure: FA Green Sber ) Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
% A ( _ ¥amily Housing
Inspector: ‘ l/\‘ ) - ﬂm«wg Phone#: _ D 7 ~OF 7.5 Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely fill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For apartments use #11) [] Eg [] []
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [] Eg [j E]
4. Living, Family, and Dining
Rooms [] Eg E] []
5. BATHROOMS *** D IZ‘ D D
6. KITCHEN *** D m D D
7. Bedrooms [] Ea\ [] []
8. UTILITIES *¥** D [E D D
9. Laundry Room/Closet D [:] [__.]
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/BA) [] [j E] [ZF
11. Site and Grounds | Eg n 0
Overall Facility Rating: E] E}\ []

Mark the color with the
greatest number of “X”s. If
two colors have an egual number
of *X"s, choose the worst color
rating.

**x*Tndicates Priority Component
(For Local Installation Reference only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Pregervation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

HERHTEE

29995

lation: Facility Number:

[ANRRETTR

07257

Installation: FORT LEONARD WOOL
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: \,{;2 W{) - sz?

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3, pPatios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS **%*

KITCHEN ***
Bedrooms

UTILITIES ***

w3 oy Ut

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of "X"s. If

two colors have an egual number
of “X”s, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

(TN

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Family Housing

Phone #: §€6'6?73

Use with Booklet w/{ﬁ y

3

111
0 s

Overall Quality Rating:

Green Red

Date Completed:

Condition of Each Component
Completely fill in rating box for each component .

GREEN

OoOooOoo0oOo ood

O

ogd

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OMOEEK OB

O

B

RED

HOROOO XHOO

a

od

N/A

OooOooOon0o ooao

O K

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:
29995 07259
Installation: FORT LEONARD WOOLDL

UIC: WOVLAA-IF

CTR MANUEVER & FTLWOO

Inspector: \\’@ m k‘-w C“M

/ I

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/a)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

wom N oy WU,

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/2)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X“s. If

two colors have an egual number
of *X”s, choose the worst colorxr

rating.

***»Tndicates Priority Component

Facility Category Group:

(IR

F7110F

FCG Description: Family Housing

Unit of Measure: FA

Housing Facilities Worksheet
Family Housing

Phone #: I‘)ﬂ‘? é

~ 0975

Use with Booklet #: M @ 7
¥}
({1 ey
30

Overal

Green

1 Quality Rating:
@ Red

Date Completed:

Condition of Each Component
Completely fill in rating box for each component.

GREEN

OO0000 Odono

O

OO

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HHEX

([ 75 3 Y 2 Y P

O

[

RED

OoO0o00Oo0 Ooo

O

OO

N/A

O00O000O00 OO0

O =B

Location Comment:

Environmental, Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

lation: Facility Number: Facility Category Group: Use with Booklet #: I? & ) }/ D
AN

HERTERT [N (T -,/

29995 07261 F7110F
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Qualjty Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Qg;ﬁ;;) Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
> . Family Housing
4 L A e /7 e -
Inspector: “( SR 4 5’”? = 4 Q,.? Phone #: _3Fle ~ 2 925 Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely £ill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For apartments use #11) [] Eﬂ Ej []
2. Building Exterior/Foundation [] Ea [] [j
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [] [] Ea []
4. Living, Family, and Dining
Rooms Ej Eg [] []
5. BATHROOMS *** D D D
6. KITCHEN *** E] @ D D
7. Bedrooms [] E] Eg []
8. UTILITIES *** D D D
9. Laundry Room/Closet [] [] Eg E]
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housging Rate N/A) [] [] E] Ei
11. Site and Grounds E] ' EE [] []
Overall Facility Rating: [] Eﬂ []

Mark the color with the
greatest number of “X"s. If
two colors have an egqual number
of “X"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:
29995 07036
Installation: FORT LEONARD WOOD

UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: A Yg\('\‘ ~ Q%

3

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk, K Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

e e M ) e ¥

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X”s. Tf

two colors have an egual number
of "X"s, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

AR IR

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Family Housing

Phone #: %‘d”} CG -9 7 3

Use with Booklet #:

wllllhllll 21

B9

Overall Quality Rating:
Py
Green C @ Red

Date Completed:

Condition of Each Component

Completely fill in rating box for each component.

GREEN

oooooo Oooa

O

OO

{(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HMERKRE E OKK

O

=Y

RED

OoOoooooOo ®KOod

O

OO

N/A

OoO0OoOoOon0o ooad

O X

Location Comment:

Environmental, Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:
29995 07038
Installation: FORT LEONARD WOOL

UIC: WOVLAA-IF

CTR MANUEVER & FTLWOO

e /1
Inspector: \72‘ //\/\’ - C@‘V{

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
RooOmSs
BATHROOMS ***

RITCHEN **¥*
Bedrooms

UTILITIES **¥

O o oy W

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X’s. If

two colors have an equal number
of “X”s, choose the worst color

rating.

***Indicates Priority Component

Facility Category Group:

(R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Family Housing

Phone #: 576’ “"@7 7.3

Use with Booklet #:

-, b
0 fa

3

4’?/

Overall O}lv‘c}ktv Rating:
Green {Amber) Red

Date Completed:

Condition of Each Component

Completely f£ill in rating box for each component.

GREEN

ooooon0 ooo

O

ond

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

oA X

MHHKRGE X

ME O

RED

OoboboooOd =O0O

O

od

N/A

I I o O Y

O K

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

HERHTEE

29995

Facility Number:

AT

07044

Installation; FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector:

FACILITY CONDITION ASSESSMENT

Inspection Component

w o w g o Wn

Dwelling Unit Specific
Areas

Site & Grounds
(For .apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

Living, Family, and Dining

Rooms

BATHROOMS ***

KITCHEN ***

Bedrooms

UTILITIES ***

Laundry Room/Closet
Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X”"s, choose the worst color
rating.

***Indicates Priority Component

Facility Category Group:

(TR

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
_Family Housing
o DG PF

Phone #: éﬁ

Date Completed:

s

Overall Quality Rating:
Green (’imb‘er Red
e

Use with Booklet #: /‘}/\J/ Q /",/
11—’
30

Condition of Each Component
Completely f£ill in rating box for each component.

GREEN AMBER
[ A
1
1 O
O B
N E
1 =
1 5
[ [
O [
O O
O i
O =B

(For Local Installation Referernice Only)

RED

Oo0O0o0O00 KE0O0d

O

00

N/A

'

oooooo ogaan

0o K

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: ¢

TEIHTRI I U I

.7/)'

29995 07047 F7110F 30
Installation: FORT LEONARD WOOLD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green (Amb Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
‘1’" ! e (‘"‘ Family %ousing
Inspector: 7 3 : 'Wz Phone #: 59@*07'ﬁ§ Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely fill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For .apartments use #11) [] Eg [] E]
2. Building Exterior/Foundation D [:] D
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [] E] Eg []
4. Living, Family, and Dining
Rooms [] [g E] E]
5. BATHROOMS *** D Q D D
6. KITCHEN *** D @ D [:l
7. Bedrooms [] Eg, [] E]
8. UTILITIES *** D [] D
9. Laundry Room/Closet [] D§~ E] []
Apartment Specific
Components
10. Stairs/elevators )
(For RCI Housing Rate N/A) [] [] [] Eg
11. Site and Grounds E] Eﬂ [] [j
Overall Facility Rating: [] Eg E]

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

L.ocation Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: 4)7/

TR (A (R il W

29995 07050 F7110F 30 ?L

Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
: WOV -IF i : P SR

UIC: WOVLAA Unit of Measure: FA Green %mber;) Red

CTR MANUEVER & FTLWOO Housing Facilities Worksheet B

\72 m ¢ C Family Housing
Inspector: / - { { Phone #: 5?’@ ~0% 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. 8ite & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

[

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

Ww oo 3 oy o

Laundry Room/Closet

OoOooOoon0o ooo
HERENKEEK OFKM
Oo0O000 KO0
Ooo0Ooo0oOo Oooad

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/&)

O
O
O
2

11. Site and Grounds

oo
KE
OO

O

Overall Facility Rating:

Mark the color with the
greatest number of “X’s. If
two colors have an equal number
of *X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: /)/I/@/ 4 /(7

7/
29995 07054 F7110F . 30 7
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green @Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet -
~—f ~ ' ﬁF amily Housing
Inspector: '/L Y \ - \-ﬁ’“”v} Phone #: 5 b ~0F 73 Date Completed:
i \

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/Aa
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

HOO

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN **%¥%
Bedrooms

UTILITIES **%*

FEEERE OFH
OoOooO0o0Oo
Oooo0o0 ooOood

WO Ny !

Laundry Room/Closet

OoOOoO0oOoo0 oood

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

O
O
|
0 R

od

11. Site and Grounds

HN

my

Overall Facility Rating:

Mark the coleor with the
greatest number of “X”s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

(R

29995

Facility Number:

LA

07064

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

‘ o AL Family Hoysin
Inspector: P m} - C’Vg Phone #: 5‘;7{; ~ & 7§
FACILITY CONDITION ASSESSMENT

Inspection Component

w o oy W

Dwelling Unit Specific
Areas

Site & Grounds
(For .apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash
(For RCI Eousing rate N/3a)

Living, Family, and Dining

Roomns
BATHROOMS ***

KITCHEN ***
Bedrooms
UTILITIES **¥*
Laundry Room/Closet
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X*s. If
two colors have an egqual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component

Facility Category Group:

AR R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Date Completed:

Use with Booklet #:

i

30

7@@}#&/{/

W

Overall Ouélitv Rating:
Green Kﬁ@ Red
.

Condition of Each Component
Completely f£ill in rating box for each component.

GREEN AMBER

HE K

OoO0O0Oo0o0o Oooo
HEHHK H

O

oo
E&

(For Local Installation Reference Only)

RED

OO000O00 OO0

O

ond

N/A

OoOoooon0o ood

O

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

R
T T NN P AR 1] % w“ﬁ

29995 07102 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Ny Family Housing
Ve N e 7 s
Inspector: B ad | e Phone #: 5 Pl -0 973 Date Completed:
/

; /
{ .

FACILITY CONDITION ASSESSMENT

Condition of Each Component
completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Eg [] E]
2. Building Exterior/Foundation [] Eg E] []
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] [] [E; E]
4. Living, Family, and Dining

Rooms E] Eg [] []
5. BATHROOMS *** D m D D
6. KITCHEN *** I:l IZJ D D
7. Bedrooms D D [Zr D
8. UTILITIES *** D E D D
9. Laundry Room/Closet D [:I %] D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] E] IE¥
11. Site and Grounds [] Eg [j []

Overall Facility Rating: E] Eﬂ []

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

L.ocation Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M d /’(/

(HRRERTY QTG (TR Il /)

29995 07106 F7110F 3
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
/ Family Housing
\",'1"2 eyt = ; ;
Inspector: FC Y pf} b C@"? Phone #: f) ‘7@ ~0% 13 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Eﬂ E] E]
2. Bulilding Exterior/Foundation E] Eﬂ [] E]
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] [] Eﬂ []
4. Living, Family, and Dining 7

Rooms E] D D
5. BATHROOMS *** D D D
6. KITCHEN *%*%* D [g D D
7. Bedrooms [] [] Eg [j
8. UTILITIES *** D E D D
9. Laundry Room/Closet E] [] Eg E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate MN/A) [] E] E] Eg
11. Site and Grounds Eg [j

a0
™
OO

Overall Facility Rating:

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: ' Facility Number:

HIEOHEEE

29995

Install

AR

07107
ation: FORT LEONARD WOOD

UIC: WOVLAA-IE
CTR MANUEVER & FTLWOO

Inspector: 7@ . f/\/} = @/\/’,

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For. apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
({For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS **%*

KITCHEN **%*
Bedrooms

UTILITIES ***

w1 oy

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X“s. If

two colors have an equal number
of "X"s, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

AR AR

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Family Housing

Phone #: 5?@’ % 9 7,3

Use with Booklet #:

il

3

Overall Quality Rating:

Green Red

Date Completed:

/

Condition of Each Component

Completely fill in rating box for each component.

GREEN

OO0O0OoOon0 OooOono

|

aa

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OEOEEE OFE

&

R4 T8

RED

ROROODO KOO

oo O

N/A

oooooo oono

0o

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE

¢/L/



Installation: Facility Number:

i

29995

(LT AR HOR

08718

Installation: FORT LEONARD WOOL
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

y
Inspector: k/g} Y\’/} < Cﬂs—z

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Roonms
BATHROOMS ***

KITCHEN ***
Bedrooms

. UTILITIES ***

w o N !,

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If

two colors have an equal number
of “X"s, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

(R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #:

Family Housing

EPL~DF 73

Use with Booklet #:

1111

7%

G

"

Overall Quality Rating:

Green ed

Date Completed:

Condition of Each Component

Completely fill in rating box for each component.

GREEN

OO0O0O0O00o O0O0O

oo 0O

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HENEME @ MMM

O

Bd &

RED

ooOoooo 4aod

O

OO

N/A

O0O0000 000

x|

O

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:
29995 08833
Installation: FORT LEONARD WOOE

UIC: WOVLAA-IF

CTR MANUEVER & FTLWOO

Inspector: \/% ?/7 - Cﬁ»[v

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. 8ite & Grounds
(For . .apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS **¥%

KITCHEN ***
Bedrooms

UTILITIES ***

WO - oy o

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If

two colors have an eqgual number
of “X"s, choosge the worst color

rating.

***Indicates Priority Component

Facility Category Group:

NIRRT

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #: £;€?C; - O

Family Housing

25

Use with Booklet #:

30

Overall Quality Rating:

Green

Date Completed

Red

Condition of Each Component
Completely fill in rating box for each component.

GREEN

I O O

O

OO

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

ORKMOMK R OHFMK

D& [

RED

MOFOOO EOO

O

od

N/A

Ooooooo ood

X

O

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE

-, nhe”



Installation: Facility Number:
29995 08843
Installation; FORT LEONARD WOOD

UIC: WOVLAA-IF

CTR MANUEVER & FTLWOO

P p
Inspector: \/![‘ ' ?ﬁ\*'} v C&/\)

t

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***%*
Bedrooms

UTILITIES ***

oo ey

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X”s. If

two colors have an egual number
of "X”s, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

R AR

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Family HOé)sj?ng
]

U9 -0

Phone #: __.z

Use with Booklet #:

I

i}

ﬂlu@

Overall Quality Rating:

Green Red

Date Completed:

Condition of Each Component
Completely £ill in rating box for each component.

GREEN

ooOooOooOo Oood

O

OO

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HNEEERK KKHE

RE O

RED

OoooO0o0o OOgo

O

OO

N/A

OoOoo000o0o ooOd

O K

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M (p M

HTEIREE (AR (R 111

/4

29995 08849 F7110F 3
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
2 A 80 Family Housing
Inspector: ___ [ * / i Hwﬁﬁ Phone #: 506 -0 923 Date Completed:
/ H

i

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For. apartments use #11) [] Eg E] [J
2. Building Exterior/Foundation [] Ea [] []
3. pPatios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] Eg [] []
4. Living, Family, and Dining

Rooms D E] D
5. BATHROOMS *** D D D
6. KITCHEN *** E] E D D
7. Bedrooms D D D
8. UTILITIES *%*% I:] [Z] D D
9. Laundry Room/Closet EJ Eg E] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] [] [X]
11. Site and Grounds [] Eg [] []

Overall Facility Rating: E] Eg E]

Mark the color with the
greatest number of “X’s. If
two colors have an egqual number
of *X”"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: D&/ (‘Z)/Z/

(ETTERT A T -,

29995 08860 F7110F 30 /2’
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IT Unit of Measure: FA i 7 .
Green A AmberYy Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet \
Family Housing
4 Ay b C . :
Inspector: Lg?, . }’/\f V- Q«n; Phone#: B Gl -~ 0F 75 Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely fill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific ’
Areas
1. Site & Grounds
(For .apartments use #11) [] Eg [] E]
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [] [] Eﬁ []
4. Living, Family, and Dining
Rooms D @ D D
5. BATHROOMS *** D E D El
6. KITCHEN *%%* D @ [:] [:l
7. Bedrooms E] [j Ezr []
8. UTILITIES *** D @/ D D
9. Laundry Room/Closet [] [] Eﬁ []
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) [] [] E] [gr
11. Site and Grounds [] Ea [] E]
Overall Facility Rating: [] Eﬂ []

Mark the color with the
greatest number of “X”s. If
two colors have an egual number
of “"X"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

HHRERT TG IRy il ) 9>

29995 08783 F7110F 30
Installation: FORT LEONARD WOOC FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Re a
CTR MANUEVER & FTLWOO Housing Facilities Worksheet )

% N @M Family Housing
Inspector: . m\ - i Phone #: _ 5T & - @ 373 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Ej [] E]
2. Building Exterior/Foundation [] %7 E] []
3. patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] Ea [] []
4. Living, Family, and Dining

Rooms [] Eg [] []
5. BATHROOMS ¥*** O Ej | -
6. KITCHEN *** D @ D D
7. Bedroomns [] Eg [] []
8. UTILITIES *** D @ E] D
9. Laundry Room/Closet D D D
Apartment Specific
Components

10. Stairs/elevators

(For RCTI Housing Rate N/A) [] E] [] Ea
11. Site and Grounds E] E? [] []

Overall Facility Rating: [] Eg‘ []

Mark the color with the
greatest number of “"X"s. If
two colors have an egual number
of “X“s, choose the worst color
rating.

«**Tndicates Priority Component
(For Local Installation Reference only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M ¢ % :

(EHRERT A AT DR -, 7

29995 08784 F7110F 3
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IT Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
' Family Housing
-/ Mo b 2 )
Inspector: L/,é?} . A \ - C&w? Phone #: o ?Cﬁ‘ -09 7.3 Date Completed:
A

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eﬂ E] []
2. Building Exterior/Foundation [] Ea [] Ej
3. pPatios, Bulk Storage, Trash

(For RCI Housing rate N/Aa) [] Bﬂ [] []
4. Living, Family, and Dining

Rooms [:l @ D D
5. BATHROOMS **%* D E D D
6. KITCHEN *** D D D
7. Bedrooms [] Eﬂ E] []
8. UTILITIES **¥* D D [j
9. Laundry Room/Closet [] Eﬂ E] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [] Eg
11, Site and Grounds E] Ej []

Overall Facility Rating: [] Eg E]

Mark the color with the
greatest number of “X*s. If
two colors have an egqual number
of “X”g, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: w/ pr

HEHEEIE [N AR AR il N

29995 08786 F7110F 3

Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet ‘ i

e A Famjly Housin
Inspector: %\ ﬂ)) - &A’{; Phone #: 5 é - & 723 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eﬂ E] E]
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) E] [E D D
4. Living, Family, and Dining 7

Rooms D D [:]
5. BATHROOMS ***%* D [E D D
6. RITCHEN *** D @i [‘] D
7. Bedrooms D D D
8. UTILITIES ***¥* D @ D El
9. Laundry Room/Closet [] Eﬂ [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [:l D El X]
11. Site and Grounds E] qj E] []

Overall Facility Rating: [] Eg []

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X”"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:
29995 08788
Installation: FORT LEONARD wWOOD

UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: %r m < C{_&?

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
{For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

. UTILITIES ***

wow Ny v

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
{For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the ceolor with the
greatest number of “X“s. If

two colors have an egual number
of “X"s, choose the worst coloxr

rating.

#**Indicates Priority Component

Facility Category Group:

(I

[N

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Family Housing

Phone #: 3‘70 -0 9 73

Use with Booklet #:

30

%O

Wy

Overall Quality Rating:

Green Red

Date Completed:

Condition of Each Component
Completely fill in rating box for each component.

GREEN

oooOoOono oood

o0 0O

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

MNMNK K KKKM

M- O

RED

OO0O0O00O000 00O

OO O

N/A

OoooOooo ogoao

M

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:;

TR AR

29995

09515

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

£y e G
Inspcctor:\/f{ : W\{W( s M,}

5

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
({For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***%*
Bedrooms

UTILITIES ***

o o oy U

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
{For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If

two colors have an equal number
of *X"s, choose the worst color

rating.

***Indicates Priority Component

Facility Category Group:

(TR

F7110F

FCG Description: Family Housing

Unit of Measure: FA

Housing Facilities Worksheet
amily Housin
Phone #: 5.4'5@? -0 % 75

Use with Booklet #

I

30

7/7

e

Overall Quality Rating:

Green@ Red

Date Completed:

Condition of Each Component
Completely fill in rating box for each component.

GREEN

OoO0O0000 Odod

O

oo

(For Local Instalilation Reference Only)

Red Rating Explanation:

AMBER

OEREKERHR HREK

HE O

RED

HOO0O0O0O00O OO0

O

OO

N/A

OO00000 O00

O

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M ?/
00

EHTRE AT VAT AT il )1

29995 09531 F7110F 30
Installation: FORT LEONARD WOOLD FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-TF Unit of Measure: FA Green @ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
o !
Immm:\ﬁ?_ﬂﬁ ‘(@W Phone#: _B96L-0977 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds —
(For apartments use #11) D D D
2. Building Exterior/Foundation E] D []
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [ m D O
4. Living, Family, and Dining
Roomnms [] Ea [] []
5. BATHROOMS *** D E’] D [:]
6. KITCHEN **¥* D IE] D [:]
7. Bedrooms D D D
8. UTILITIES *** D E E] []
9. Laundry Room/Closet [] [] Eﬂ E]
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) E] [] [] Eg
11. Site and Grounds
e ‘ I K| [l O
Overall Facility Rating: [] Eg [j

Mark the color with the
greatest number of “X"s. Tf
two colors have an egual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: %} J}///

HERNTEUE IR (R [ —

29995 09533 F7110F 3
Installation: FORT LEONARD WOOLC FCG Description: Family Housing Overall Quality Rating:
: VLAA- ; . S
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
(- Family Housing
Doy Phone #: 5?@ -0 7?73 Date Completed:

/

Inspector: (72 ‘/\/_2 =

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

NHE M

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN **¥
Bedrooms

UTILITIES ***

wo ow oy U

Laundry Room/Closet

OoOo0Oooo oonO
OKER A

BOOOOO OO0
OoooOoOoOOg ooo

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

O
O
O
=

117 Site and Grounds

Overall Facility Rating:

Mark the color with the
greatest number of "X”"s. If
two colors have an equal number
of *X"s, choose the worst color
rating.

OO
Kl =
00

O

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: ’ 4/
IR LRI (IR I 41 G ¥
30

29995 09545 F7110F
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green A;nbel Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
/ ¢ ;
Inspector: b?el AR “(%% Phone #: E6-087D Date Completed

!

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [ B O O
2. Building Exterior/Foundation D [] D
3. Patios, Bulk Storage, Trash Y

(For RCI Housing rate N/A) D D D
4. Living, Family, and Dining

Rooms [] [ﬂ E] []
5. BATHROOMS *** [:] D D
6. RITCHEN *** [:] [:] D
7. Bedrooms D D D
8. UTILITIES *%** D D D
9. Laundry Room/Closet D E] D
Apartment Specific
Components

10. Stailrs/elevators

(For RCI Housing Rate N/A) E] [] [] EZL
11. Site and Grounds E] Eﬂ E] E]

Overall Facility Rating: [] E§~ E]

Mark the color with the
greatest number of “X”s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation: Facility Number: Facility Category Group: Use with Booklet #: Q L/g/
ve

HETTRRTI T IR 11—

7

29995 09547 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

Family Housing
Inspector: \/f? - m & C@»\? Phone #: QSQ? b~0%73 Date Completed:

|

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) D D D
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] Eg [j E]
4. Living, Family, and Dining

Rooms D E [] D
5. BATHROOMS *** D E] D [:]
6. KITCHEN *** [‘:] D D
7. Bedrooms D D D
8. UTILITIES *** D E D [:l
9. Laundry Room/Closet [] [] 53 E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] Ea
11. Site and Grounds E] 4;}, E] E]

Overall Facility Rating: [] Ea []

Mark the color with the
greatest number of “X"s. If
two colors have an eqgual number
of “"X"s, choose the worst color
rating.

x***yindicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

(HITRERTR IR AR LU iy ;/7/

29995 09550 F7110F 4
Installation; FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

o - 7 Family Housing
Inspector: \/K : *A'/z - Cﬁ“’”’; Phone #: 59 ~297 32 Date Completed:

{

H

FACILITY CONDITION ASSESSMENT

"Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas .

1. Site & Grounds

(For .apartments use #11) [] D D
2. Building Exterior/Foundation [] Eg [] E]
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] [] Eﬂ []
4. Living, Family, and Dining

Rooms D [g D [:I
5. BATHROOMS *** D E l:] D
6. KITCHEN **%* D lﬂ D D
7. Bedrooms [] B] [] []
8. UTILITIES **%** D E E] D
9. Laundry Room/Closet [] E] El []
Apartment Specific
Components

10. Stairs/elevators 5

(For RCI Housing Rate N/A) [] E] <
11. Site and Grounds [] Eg/ [] []

Overall Facility Rating: [] []

Mark the color with the
greatest number of "X“s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

lation: Facility Number: Facility Category Group: Use with Booklet #:

v
(TR T (HTnTE IIIHHIII f} ﬂ@

29995 09554 F7110F

Installation: FORT LEONARD WQOOD FCG Description: Family Housing Ove, ity Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

Family Housing
Inspector: \//f N? - CQ/-/» Phone #: 59 b-0973 Date Completed:

{

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For .apartments use #11) D m D [:]
2. Building Exterior/Foundation D Dg D D
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) O O O
4. Living, Family, and Dining
Rooms D m D [:l
5. BATHROOMS **%* D E [:l D
6. KITCHEN *** [:I m D D
7. Bedrooms D m D D
8. UTILITIES *** D D D
9. Laundry Room/Closet D D & D
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) D D D lz‘
11. Site and Grounds ] @ | 1
Overall Facility Rating: D E [:]

Mark the color with the
greatest number of “X“s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

(R [ (TR 1 ) Db 9=
30 2

29995 09564 F7110F
Installation; FORT LEONARD WQOOLD FCG Description: Family Housing Overall Qualjty Rating;
. . i . ey
UIC: WOVLAA-IF Unit of Measure: FA Green @Re d
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
D o~ C Family Housin
Inspector: v‘lf: . YA‘/\[ ) ,@“\l Phone #: 07 75 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) E] Eﬂ [j []
2. Building Exterior/Foundation E] Eﬂ [] E]
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) E] Eg E] E]
4. Living, Family, and Dining

Rooms E] Ea [] E]
5. BATHROOMS *** D @ D D
6. KITCHEN **¥* D D D
7. Bedrooms E] Eg [j E]
8. UTILITIES *** D E E] D
9. Laundry Room/Closet [] E] Eg []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] E] E] DZ
11. Site and Grounds E] [] []

Ooverall Facility Rating: D g D

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

x***indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

29995

Install
UIC:

lation: Facility Number: Facility Category Group:' Use with Booklet #: Txl Q’7/
¢
/

HHTEPTTE IR (RN il "

09565 FT110F
ation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:

- i : e
WOVLAA-IF Unit of Measure: FA Green Red

CTR MANUEVER & FTLWOO Housing Facilities Worksheet

e
Inspector: \‘f W\‘ N Cw» ? Phone #: G-097 Y Date Completed:

amily Housing

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) D m D E]
2. Building Exterior/Foundation D lg D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) D D D
4. Living, Family, and Dining 7]

Rooms E] D D

5. BATHROOMS *** | n O
6. KITCHEN **¥* D D El
7. Bedrooms D D D
8. UTILITIES **%* D E [] D
9. Laundry Room/Closet D E] [E D

Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A) L—‘] D D [8,
11. Site and Grounds D E" D D

Overall Facility Rating: D D

Mark the color with the
greatest number of “X"s. If
two colors have an eqgual number
of *X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




HERHTEE AR (TR I ) Dy -

29995 09567 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
IC: WOVLAA- i : S
UIC: WOVLAA-IF Unit of Measure: FA Green @ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
¢ amily Housing
Inspector: \//Q - M - Coé&—w\ Phone # _5 gé‘ ~03723 Date Completed:

/ (
FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds v

(For apartments use #11) EI D D
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] Eg‘ [] E]
4. Living, Family, and Dining

Rooms [] Eﬂ [] []
5. BATHROOMS **¥* D m [‘J D
6. KITCHEN **%* D D D
7. Bedrooms [] Eg [] E]
8. UTILITIES **¥* D m D D
9. Laundry Room/Closet [] [] E} E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [] Eg
11. Site and Grounds [] Eﬂ, E] E]

Overall Facility Rating: [] Eg\ []

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

**xTndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M (7 Z/

[HITERpR [ IE ORI (T -,
o 7

29995 09417 F7110F 3
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-TF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
g )
Inspector: \’/f‘g : m = CQ 7 Phone #: 586 -0 ”? 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eﬂ [] []
2. Building Exterior/Foundation E] Eﬂ E] E]
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [j [] Eg E]
4. Living, Family, and Dining

Rooms [j Eg E] []
5. BATHROOMS *** D [Z] D D
6. KITCHEN **%* E] [g [] D
7. Bedrooms [] Ej Eﬂ\ []
8. UTILITIES **¥* D E D D
9. Laundry Room/Closet [] Ea E] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] E] Eg
11. Site and Grounds [] EQ [] []

Overall Facility Rating: [] Ea‘ []

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

EFnvironmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: W % 2
e/

TR AT NIRRT -

29995 09430 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green @ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
) Family Housing
. o /D \
Inspector: % . //\/\x : QO ‘? Phone #: $96¢-09 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eg [] E]
2. Building Exterior/Foundation [] Eg [] [j
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) D @ D D
4. Living, family, and Dining

Rooms E] Da [] []
5. BATHROOMS **¥* [:] E [:I D
6. RITCHEN *** D D [:I
7. Bedrooms [] Eﬂ [] [j
8. UTILITIES **x [’J E D D
9. Laundry Room/Closet [] Eﬂ E] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] E] Dg
11. 8ite and Grounds E] Ea [] E]

Overall Facility Rating: [] Eg []

Mark the color with the
greatest number of "X”s. If
two colors have an egqual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: % ; 0

HIERHTERT LR NNV R O -, 7 e

29995 09431 F7110F 30

Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green @ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

s N Family Housing
Inspector; _~ #%. - FV) (Qn? Phone #: 596-07732 Date Completed

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) [] Eg [] []
2. Building Exterior/Foundation [J Eﬂ [] [j
3. Patios, Bulk Storage, Trash

(For RCI Housging rate N/A) E] [a [] E]
4. Living, Family, and Dining

Roomnms D D []
5. BATHROOMS *** D Eg [:] D
6. KITCHEN *** D D D
7. Bedrooms E] Eg [] []
8. UTILITIES *%** D [:l D
9. Laundry Room/Closet E] Eg [] E]
Apartment Specific

, Components
10. Stairs/elevators

(For RCI Housing Rate N/A) [] E] [j Ea
11. Site and Grounds D E] D

Overall Facility Rating: E] Ea []

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of ®"X"s, choose the worst color
rating.

***TIndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: M ¢?/

(AT I NNV AV I a

29995 09435 F7110F
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA ! R
Green f Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
\/!Z c Family Housing
Inspector: : {\/\( - A &7 Phone #: 57@ -0 977 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For apartments use #11) D [] D
2. Building Exterior/Foundation E] Eg E] ‘ Ej
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) D Iﬂ D D
4. Living, Family, and Dining
Rooms E:I m D D
5. BATHROOMS *** E] E D D
6. KITCHEN *** D E D E]
7. Bedrooms E] Eg [] []
8. UTILITIES *** [:] E D D
9. Laundry Room/Closet [] Eg [] E]
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) [] [] [] Eg
11. Site and Grounds %
- | L1 L1 0 O
Overall Facility Rating: [] Ea‘ E]

Mark the color with the
greatest number of “X’s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group:

IR AT I AR

29995 09461 F7110F

Installation: FORT LEONARD WOOD

FCG Description: Family Housing

UIC: WOVLAA-IF Unit of Measure: FA

CTR MANUEVER & FTLWOO

Housing Facilities Worksheet

Family Housing

S9(,-0973

Inspector: % Wz - C,ﬂ»-(. Phone #:

FACILITY CONDITION ASSESSMENT

Use with Booklet #:

IWWﬂy

I

Overall Quality Rating:

Green ' Red

Date Completed:

Condition of Each Component

Completely fill in rating box for each component.

N/A

Inspection Component GREEN
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHBEN **%¥*
Bedrooms

UTILITIES ***

W o oy W

Ooooooo oodao

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

O

11 Site and Grounds

Overall Facility Rating:

Mark the color with the
greatest number of “X”"s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

mpn

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OEORE R OFH

O

R &

RED

KOO

ROROOO

O

OO

OOoooOooOo Oooo

O =

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:- Facility Category Group: Use with Booklet #: M Q 7 -

(RN [NETRTE (TR -, 1

29995 09462 F7110F
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IE Unit of Measure: FA Green @ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet ‘
Family Housing
; C p
Inspector: (’“?{) : W\g ) d‘?—?f Phone #: _S5% 6 "0F 13 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) E] Eﬂ [] []
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash v

(For RCI Housing rate N/A) D D D
4. Living, Family, and Dining

Rooms [] Ea [] []
5. BATHROOMS *** E:] E D D
6. KITCHEN **%* E E D D
7. Bedrooms E] Eg [] []
8. UTILITIES *%*¥* E D D
9. Laundry Room/Closet [] Eg [] []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [J [] Eg
11. Site and Grounds E] [] []

Overall Facility Rating: [] []

Mark the color with the
greatest number of “X“s. If
two colors have an egqual number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference 0Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

HERTTETE

29995

Facility Number:

IR

09469

Installation; FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: \/Z : VY\} = C,G-—bz

FACILITY CONDITION ASSESSMENT

Inspection Component

WwWow 2 oy W»

Dwelling Unit Specific
Areas

Site & Grounds
(For apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

Living, Family, and Dining

Rooms

BATHROOMS **%*

KITCHEN **%*

Bedrooms

UTILITIES ***

Laundry Room/Closet
Apartment Specific

Components

10. Stairs/elevators

{For RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X”"s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component

Facility Category Group:

(LT

F7H10F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housing

59-09 7>

Phone #:

Date Completed:

Use with Booklet #:

0%
) Il ?7

Overall Quality Rating:

Green Red

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER
O A
[ A
|
] 5]
O [
[ E2]
O
i'_'_l 4
1 X
O ]
O
O =

(For Local Installation Reference Only)

RED

OooOooOon0o ood

O

OO

N/A

Oo00oOd0Ooo0o oo

0 i

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: Q{/ . 7/
e

(TR AT (R g 1] —

29995 09470 F7110F
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green@ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
< )
Inspector: % !//)//} - QQA? Phone #: S96-2973 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11) D B D D
2. Building Exterior/Foundation [] [8 D D
3. Patios, Bulk Storage, Trash s

(For RCI Housing rate N/A) D D E]
4. Living, Family, and Dining

Rooms D El D D
5. BATHROOMS *** ['_'] E D D
6. KITCHEN *%*%* D D D
7. Bedrooms D D [:]
8. UTILITIES **¥* D E D D
9. Laundry Room/Closet D E D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) D D E]
11. Site and Grounds D D D

Overall Facility Rating: D Ei D

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

**xIndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:
(0T 0 T i 1111
29995 09474
Installation: FORT LEONARD WOOL

UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: % )/\/\[ = C"g“"’\l

4

FACILITY CONDITION ASSESSMENT

Inspection Component

Dwelling Unit Specific

Areas
1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

oo N oy Wt

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X“s. If

two colors have an egual number
of “X”s, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

(R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #:

Family Housing
S9¢6 -09 75

Use with Booklet #:

) w7

=

Overall Quality Rating

Green @ed

Date Completed:

Condition of Each Component

Completely fill in rating box for each component.

GREEN

OoOoo0OoOon0o ood

oo 0O

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HEEAKM N HEHA

K& O

RED

OOO00O0O0 000

oo Od

N/A

Ooo0oOoOoo goad

O K

Location Comment:

Environmental, Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

(HTERTI [ (I

lation: Facility Number: Facility Category Group: Use with Booklet #:

IH il

29995 09513 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
N ( Family Housing
Inspector: \/?? \/V/\\ - 9\} Phone #: _ 4 P~ 0273 Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
completely fill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For apartments use #11) [] Eﬂ E] []
2. Building Exterior/Foundation [] EQ E] []
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [] Eﬂ\ E] []
4. Living, Family, and Dining
Rooms [] Eg E] []
5. BATHROOMS *** D E E] D
6. KITCHEN **% [:l [E D D
7. Bedrooms [] [] Eg []
8. UTILITIES *** D E [::I D
9. Laundry Room/Closet [] [] E§~ E]
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) [] [] [] X
11. Site and Grounds n ﬁg ] |
Overall Facility Rating: D D

Mark the color with the
greatest number of "X”"s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

*»**Indicates Priorify Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

29995

Install

lation: Facility Number:
09306

ation: FORT LEONARD WOOLC

WOVLAA-IF

UIC:

CTR MANUEVER & FTLWOO

Inspector: % AR C@Mt

/

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For "apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

RITCHEN **%*
Bedrooms

UTILITIES ***

[No R« BN B« AN & 2]

Laundry Room/Closet

Apartment Specific

Components

10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X”s. If

two colors have an equal number
of “X"s, choose the worst color

rating.

***xIndicates Priority Component

Facility Category Group:

F7

I

110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #:

Family Housing

S590L-09 23

Use with Booklet #:

T
B A

;
/

b v

Overall Quality Rating:

Green

Date Completed:

A

Red

Condition of Each Component

Completely £ill in rating box for each component.

GREEN

Oo00oOo0o0O Oooo

O

oad

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

ORREER OK K

N O

RED

HOOOOO KOO

oo 0O

N/A

Ooo0oooo goog

Xl

O

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

HETEEE AR (R -, Jhp
7

2/

29995 09307 F7110F 30
Installation: FORT LEONARD WOOLD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Family Housing
[y ISR :
men/ﬁ‘ wW\-,C&? Phone#: __ &G - 0923 Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely fill in rating box for each component.
Inspection Component GREEN AMBER RED N/Aa
Dwelling Unit Specific
Areas
1. Site & Grounds
(For apartments use #11) [] Eg [] E]
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [] E] Eg‘ []
4. Living, Family, and Dining
Rooms [] Eg [] []
5. BATHROOMS *%** D D []
6. KITCHEN **¥* D D D
7. Bedrooms [] E§~ [] []
g&. UTILITIES *** D @ D D
9. Laundry Room/Closet [] [] Eg~ Ej
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/A) E] E] [] E§
11. Site and Grounds [] Ea [] E]
Overall Facility Rating: E] Eg []

Mark the color with the
greatest number of “X“s. If
two colors have an equal number
of “"X"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: w ¢y
TRTRET AR [ITEETHTE [

29995 09316 F7110F 30
Instaliation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green d h Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet '
e Family Housing
Inspector: V?i “~{@f? Phone #: __ 596 ~p9 73 Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely f£ill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For apartments use #11) [] Eg [] E]
2. Building Exterior/Foundation [] E§ [] E]
\
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [] [] D§ []
4. Living, Family, and Dining
o 1 5% 4 O 1
5. BATHROOMS *** [:] [g D D
6. KITCHEN **¥* D D D
7. Bedrooms [] E@ [] E]
8, UTILITIES *** D @ D D
9. Laundry Room/Closet [] [] Eg E]
Apartment Specific
Components
10. Stairs/elevators 7
(For RCI Housing Rate N/A) [:l [:] D P2
11. Site and Grounds D D D
Overall Facility Rating: D D

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Presexrvation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: w/ (!) W
; .

(TR LR (R Ml )

29995 09319 F7110F
Installation: FORT LEONARD WOOLD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IE Unit of Measure: FA Green ;kaber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet B

% 0 7 Family Housing
Inspector: yC - VT ( o Phone #: W b-nw3 Date Completed:

[ J
FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For "apartments use #11) E] E] D D
2. Building Exterior/Foundation D @ [:] D
3. pPatios, Bulk Storage, Trash

(For RCI Housing rate N/A) D Eq D D
4. Living, Family, and Dining

Rooms D @* D D

5. BATHROOMS **%* D D E]
6. KITCHEN **%* D @ D D
7. Bedrooms D D D
8. UTILITIES *** D @ D D
9. Laundry Room/Closet D @ l:l D

Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A) D [] D @
11. Site and Grounds D @ D D

Overall Facility Rating: D [z\ : D

Mark the color with the
greatest number of “X”"s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation:

AT

29995 09324

Installation; FORT LEONARD WOOLD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Facility Number:

HTH

Facility Category Group:

RN

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housing

Use with Booklet #: WL

111/

Overall Quality Rating:

3

Green ("A bér Red

Inspector: [

S .

. /; PO o : p

Jo . YV - Lo, Phone#: 2 96 - & § 7
%‘ ¥

Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For "apartments use #11) D m D D
2. Building Exterior/Foundation [] Eﬂ [] []
3. Patios, Bulk Storage, Trash r

(For RCI Housing rate N/A) D I:] D
4. Living, Family, and Dining

Roomnms [] Eﬁ [] []

5. BATHROOMS *** D D D
6. KITCHEN **%* D D D
7. Bedrooms D D D
8. UTILITIES *** D D D
9. Laundry Room/Closet D B D D

Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] E] Eg
11. Site and Grounds D @ [] D

Overall Facility Rating: D D

Mark the color with the
greatest number of “X"s. If
two colors have an egual numbexr
of “X"s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:

WL QIR

29995

Install

09328
ation: FORT LEONARD WOOL

UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector:

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For -apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

ACo T« o SRR A o U 0 2}

Laundry Room/Closet

Apartment Specific

Components

10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Ooverall Facility Rating:
Mark the color with the
greatest number of “X”s. If

two colors have an equal number
of “X"s, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

(R

F7110F

FCG Description: Family Housing

Unit of Measure: FA

Housing Facilities Worksheet

Family Housing
3} ERUT {mjé?’f s I i
Phone #: St § bew ¥ OE 4y wd

Use with Booklet #: M/ ﬁ?/

-7

Overall Quality Rating:

Green Red

Date Completed:

Condition of Each Component
Completely f£ill in rating box for each component.

GREEN

OoOooOooo oo

|

OO

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HEEKE M HEX

=

B

RED

O0O000O0 ood

oo O

N/A

Ooooooo Ooo.o

o O

Location Comment:

Environmental, Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

29995

Install

lation: Facility Number:
(HTHTEELRE AT
09330
ation: FORT LEONARD WOOL
WOVLAA-IF

UIC:

CTR MANUEVER & FTLWOO

Inspector: \—7;)/ - }/’E/') t" (/Q«»ﬂ?

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For 'apartments use #11)
2. Building Exterior/Foundation

3, pPatios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

O o =1 o

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Hopsing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If

two colors have an egqual number
of “X”s, choose the worst color

rating.

***Indicates Priority Component

Facility Category Group:

(T

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #:

Family Housing

59 -09773

Use with Booklet #:

-, 7

Yb o =

Overall Quality Rating:

Green Red

Date Completed:

Condition of Each Component

Completely fill in rating box for each component.

GREEN

OO0000 000

O

oo

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HE H

KHMHER &H

B O

RED

OO00O0o00o0g ooad

O

OO

N/A

ooOoOooOo Ooono

o N

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




7
Installation: Facility Number: Facility Category Group: Use with Booklet #: /M ¢ [ d

HTERUERIE AT (R 1]/

29995 09340 F7110F
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: FA Green AmEer Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

L N QL" Family Housing
Inspector: :[p . ﬂ \ - / Phone #: LN C? [ ?7 7 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific '
Areas

1. Site & Grounds

(For -apartments use #11) D [E D D
2. Building Exterior/Foundation D B D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) D EI D D
4. Living, Family, and Dining

Rooms D [z] D D
5. BATHROOMS *** D g [:] D
6. KITCHEN *** ]:I [:] D
7. Bedrooms D D D
8. UTILITIES *** D E D E]
9. Laundry Room/Closet [:1 D EI
Apartment Specific
Components

10. Stairs/elevators >

{For RCI Housing Rate N/A) D D D
11. Site and Grounds D @ D D

Overall Facility Rating: D E]

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

NNER N

29995

Facility Number:

AENEHITY

09341

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOQOO

)
Inspector: ‘J'i;'\';'

ooy

v’\/z°-(

FACILITY CONDITION ASSESSMENT

Inspection Component

(Yoo BEES e  T

Dwelling Unit Specific
Areas
Site & Grounds

(For 'apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash
(For RCJ Housing rate N/A)

Living, Family, and Dining

Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms
UTILITIES **%
Laundry Room/Closet
Apartment Specific
Components

10. Stalrs/elevators

(For RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

**xTndicates Priority Component

Facility Category Group:

AR AR

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housin

G4 - 027

Phone #:

Date Completed:

Use with Booklet #:

me{¢4

Wi

Overall Quality Rating:

Green Red

3

Condition of Each Component
Completely £ill in rating box for each component.

GREEN AMBER
O A
O &
1 A
O %
O X
O [
O A
O ®
O (4
O O
0 b
O =

(For Local Installation Reference Only)

RED

OoO0O00oOo0 ood

1

aod

N/A

OO0000 ooOoo

s

O

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

29995

Install

lation: Facility Number:
09342

ation: FORT LEONARD WOOL

WOVLAA-IF

UIC:

CTR MANUEVER & FTLWOO

Inspector: % : /\Y‘W = C%

( {

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds

(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
{For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES **%*

(No TN o P s AN ¥

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X“s. If

two colors have an equal number
of “X"sg, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

(R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #:

Family Housing

E95,-0975

Use with Booklet #:

]
11111174

3

s

Overall Quality Rating:

Green ' Red

Date Completed:

Condition of Each Comporient

Completely £ill in rating box for each component.

GREEN

oooooo ooOoo

O

oad

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HHEHEEK KX

EE O

RED

Ooo0OoOooOo goo

O

anO

N/A

OO00O000 OO

O X

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

(TERRTL I

29995

Facility Number:

[IRIEHm

08940

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector

Lo,

{

. m«"/) <

FACILITY CONDITION ASSESSMENT

Inspection Component

v owm oy W»

Dwelling Unit Specific
Areas

Site & Grounds
(For.apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

Living, Family, and Dining

Rooms

BATHROOMS ¥***

KITCHEN ***

Bedrooms

UTILITIES ***

Laundry Room/Closet
Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

**xTndicates Priority Component

Facility Category Group:

(R

F7110F
FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housing

Phone#: 59 - OF 73

Date Completed:

Use with Booklet #:

11—

%
Overall Quality Rating:
Green @ Red

30

Condition of Each Component
Completely f£ill in rating box for each component.

GREEN AMBER
O X
O X
O O
O X
O X
t
H O
O |
O O
O O
= O
O

(For Local Installation Reference Only)

RED

MOO

ROADOOO

O

OO

N/A

OO00000 goOono

O N

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: {%}L?'&/

HERNTRT TR (R -,

29995 08941 F7110F 3
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

c Family Housing
Inspector: %él WVW ‘C;ﬁ Phone#: 9L -0 973 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Eg E] []
2. Building Exterior/Foundation E] Eg [] []
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] E] Eg []
4. Living, Family, and Dining

Rooms [] Eﬂ [] []
5. BATHROOMS **%* D [E D D
6. KITCHEN **%* D B D D
7. Bedrooms [j [] Eﬂ []
8. UTILITIES **>* El E D [:]
9. Laundry Room/Closet [] E] Eg []
Apartment Specific
Components

10. Stairs/elevators

{For RCI Housing Rate N/A) [j E] [] Eg
11. Site and Grounds [] E@ [] []

overall Facility Rating: [] Eg []

Mark the color with the
greatest number of “X*s. If
two colors have an equal number
of *X”s, choose the worst color
rating.

+x*Tndicates Prioxrity Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

ERTHETE ATERNTTIT (T

lation: Facility Number: Facility Category Group: Use with Booklet #:

2
e il b

2

29995 08944 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA 5
Green e Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet ‘
Family Housing
Loy PR < -
Inspector: f f/} - ’/yf}/',; Phone #: 59({9 097 ? Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For. apartments use #11) [] Eﬂ [] EJ
2. Building Exterior/Foundation [] Eg E] E]
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) E] [] Eg []
4. Living, Family, and Dining

Rooms E] Eﬂ [] E]
5. BATHROOMS *** E] Eg [] []
6. KITCHEN *** [] E§ E] E]
7. Bedrooms [] [] Eﬂ []
8. UTILITIES *** D D D
9. Laundry Room/Closet [] [] Eg []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] [] E] Egr
11. Site and Grounds D D D

Overall Facility Rating: D D

Mark the color with the
greatest number of “X”s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

[l

29995

Install
UIC:

lation: Facility Number:
09250

ation: FORT LEONARD WOOD

WOVLAA-IF

CTR MANUEVER & FTLWOO

o .
Inspector: &’1if‘\ }JAY/\\ : (i;%xv?

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
RoomSs
BATHROOMS ***

KITCHEN **%*
Bedrooms

UTILITIES ***

WO N oy

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housging Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If

two colors have an equal number
of “X"s, choose the worst color

rating.

*x*Tndicates Priority Component

Facility Category Group:

N R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
amily Housin

Phone #: 5 5

G -0975

Use with Booklet #:

il
]

30

r

1

Y

Overall Quality Rating:

Green ed

Date Completed:

Condition of Each Component

Completely fill in rating box for each component.

GREEN

OooOoOoOoo0o OO0

O

oad

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

4

HEAE KM

AERKK E

KB O

RED

ooooono ooo

O

oad

N/A

OoooOdoo oo.n

O M

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: W @W
’/

ERNTRTT QTR AT i

}/1

29995 09251 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: FA Green @ Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
—y " = 4“ amily Housing
Inspector: 7;~ as \? _ C@M‘v; Phone#t: 51l -~ @F73 Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely f£ill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific '
Areas
1. Site & Grounds
(For - -apartments use #11) [] Eﬂ [] [J
2. Building Exterior/Foundation [j Eg [] []
3. Patiog, Bulk Storage, Trash
(For RCI Housing rate N/A) E] Eg [] []
4. Living, Family, and Dining "4
RooOms D D D
5. BATHROOMS *** D E D D
6. KITCHEN **=* [:l D E]
7. Bedrooms D D D
8. UTILITIES *** D D D
9. Laundry Room/Closet [] Eﬂ [] E]
Apartment Specific
Components
10. Stairs/elevators
(For RCI Housing Rate N/3A) [] [] [] Ea“
11. Site and Grounds T
o | H L] = L]
Overall Facility Rating: [] Ea; []

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: é)y

NN [T - AT -, Qb

29995 09252 F7110F 30 2’
Installation: FORT LEONARD WOOL FCG Description: Family Housing Overall Quality Rating:
W - i . e
UIC: WOVLAA-IF Unit of Measure: FA Green(_Ambgy  Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
e ? Family Housing
Inspector: . v & Cﬁ&«ﬂi Phone #: _ S 9l - 09 ’7"? Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific v
Areas

1. Site & Grounds

(For -apartments use #11) [] Eg E] []
2. Building Exterior/Foundation D E] D
3. Patios, Bulk Storage, Trash

(For RCI Housging rate N/A) D [E D [
4. Living, Family, and Dining

Rooms [] Ea [] E]
5. BATHROOMS *** D D D
6. KITCHEN *** [‘_"l m D D
7. Bedrooms [j Eg [] []
8. UTILITIES **%* I:] m D E]
9. Laundry Room/Closet [] Ea» [j []
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) E] [3 [] E@
11. Site and Grounds [] ﬁa [] E]

Overall Facility Rating: [] E§ []

Mark the color with the
greatest number of “X”"s. If
two colors have an egual number
of “X"s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

(EPTL

29995

Install

lation: Facility Number:

TR

09254
ation: FORT LEONARD WOOL

UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: \72 . 2//\/) ti@/n

/ /

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS ***

KITCHEN ***
Bedrooms

UTILITIES ***

oo g oy n

Laundry Room/Closet

Apartment Specific

Components
10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X”s. If

two colors have an equal number
of “X"s, choose the worst color

rating.

***Tndicates Priority Component

Facility Category Group:

(R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Family Housing

I%m#ﬁ%é’O??B

Use with Booklet #:

i

72

{

n 9

[

Overall Quality Rating:

Green @' ed

Date Completed:

Condition of Each Component

Completely £ill in rating box for each component.

GREEN

OO0O0O000 oo

OO 0O

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

OKRRHEE X OK K

KE O

RED

ROOOOO OO

oo 0O

N/A

oooOooo ooOo

0 K

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal ation: Facility Number: Facility Category Group: Use with Booklet #: QVP)/ ép /

29995 09257 F7110F 30
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: FA
Green mber) Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
- }/0 At (‘ Famllv Housm
Inspector: 4 v \ . ;;“Qw’(\ Phone #: 9-097 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas
1. Site & Grounds
(For -apartments use #11) l:l @ D [:]
2. Building Exterior/Foundation D D D
3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/3) D @ El D
4. Living, Family, and Dining 7
Rooms D E] El
5. BATHROOMS **¥ [] E D D
6. KITCHEN *** D D El
7. Bedrooms D D D
8. UTILITIES *** D D D
9. Laundry Room/Closet D E D E]
Apartment Specific
Components
10. Stairs/elevators
(Foxr RCI Housing Rate N/A) D [:] D @
11. Site and Grounds
O ¥ O O
Overall Facility Rating: D @ D

Mark the color with the
greatest number of “X“s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: ,Qbﬁ ?QV/
[HETEREE TN (T Ml

29995 09280 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating;
UIC: WOVLAA-IT Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

e N S Fannlv Housmg
Inspector: 7[» - T f/\I T By Phone #: 596-097 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For -apartments use #11) [] Eg [] EJ
2. Building Exterior/Foundation [] Eﬂ [] []
3. Patios, Bulk Storage, Trash

(Foxr RCI Housing rate N/A) [] Eg E] E]
4. Living, Family, and Dining

Rooms [j Eg [] E]
5. BATHROOMS **%* D E D I:]
6. KITCHEN **%* D m D D
7. Bedrooms [] Eg [] []
8. UTILITIES *** D E D D
9. Laundry Room/Closet [] Eﬂ [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [:l D D
11. Site and Grounds [] EJ E] E]

Overall Facility Rating: E] ﬁg []

Mark the color with the
greatest number of “X"s. If
two colors have an equal number
of “X"sz, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

(LR

29995

Facility Number:

AT

09282

Installation: FORT LEONARD WOOL
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: \f V\/\{ ¢ (\j@‘ﬁ

{

FACILITY CONDITION ASSESSMENT

Inspection Component

w2y »n

Dwelling Unit Specific
Areas

Site & Grounds
(For "apartments use #11)
Building Exterior/Foundation

Patios, Bulk Storage, Trash
‘{For RCI Housing rate N/A)

Living, Family, and Dining

Rooms

BATHROOMS ***

RITCHEN ***

Bedrooms

UTILITIES ***

Laundry Room/Closet
Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X's. If
two colors have an equal number
of “X"s, choose the worst color
rating.

***Tndicates Priority Component

Facility Category Group:

TR AR

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housing

SGt - D7

Phone #:

Date Completed:

Use with Booklet #:

i
: 5"

Overall Quality Rating:
Green @ Red

3

Condition of Each Component
Completely £ill in rating box for each component.

GREEN AMBER
O A
O
O [
O =
O =
O ®
O O
O X
O O
O O
O ]
O A

(For Local Installation Reference Only)

RED

MNOKOOO O004d

O

ufa

N/A

ooooono ogno

0 K

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

HERNTHT

29995

Facility Number:

TRV

09303

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: % ;/\/}l ~ (,621«7

FACILITY CONDITION ASSESSMENT

Inspection Component

oW -y W

Dwelling Unit Specific
Areas

Site & Grounds
(For apartments use #11)
Building Exterior/Foundation

rPatics, Bulk Storage, Trash
(For RCI Housing rate N/A)

Living, Family, and Dining

Rooms

BATHROOMS ***

KITCHEN **%

Bedrooms

UTILITIES ***

Laundry Room/Closet
Apartment Specific

Components

10. Stairs/elevators

(For RCI Housing Rate N/A)

11. Site and Grounds

Red Rating Explanation:

Overall Facility Rating:

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X"s, choose the worst color
rating.

***Indicates Priority Component

Facility Category Group:

AT

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet
Family Housi¥

Phone 596 -0%7

Date Completed:

Use with Booklet #:

i,

7
/g

Overall Quality Rating:
Red

3

Green

Condition of Each Component
Completely £ill in rating box for each component.

GREEN AMBER
O
O
O K
O B
O “
O
O
O [4
O ]
n 1
O
O E

(For Local Installation Reference Only)

RED

OOO0O000 ooao

d

00O

N/Aa

O00O000 OO0

0 @

Location Comment:

Environmental,

Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: {/é/ éﬂ /i
29995 04528 F7110F 30 ;ZL
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Amber Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
Familv Housing
Inspector: ﬁ m * C‘D 9 Phone#: SGL-069 27 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific '
Areas
1. Site & Grounds
(For -apartments use #11) [] EE [] [1
2, Building Exterior/Foundation [] Ea [] []
3. patios, Bulk Storage, Trash
(For RCI Housing rate N/A) [J Ea [] []
4. Living, Family, and Dining
Rooms D m D [:]
S. BATHROOMS #**% m D D [:I
6. KITCHEN **%* E] E] [] []
7. Bedrooms D D D
8. UTILITIES *%* D m D D
9. Laundry Room/Closet Eg [] [] []
Apartment Specific
Components
10. Stairs/elevators
* (For RCI Housing Rate N/A) E] [J [] Eg
11. Site and Grounds | Eg | 0O
Overall Facility Rating: D K D

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

i

29995

Facility Number:

IR

04625

RN

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: ;ET 7Y> Q(:977

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For apartments use #11)
2. Building Exterior/Foundation

3. Patios, Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining

Roomns
BATHROOMS **%*

KITCHEN **%
Bedrooms

UTILITIES **%

v W Ny

Laundry Room/Closet

Apartment Specific

Components

10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:

Mark the color with the
greatest number of “X"s. If
two colors have an egual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component

Facility Category Group:

[N R

F7110F

FCG Description: Family Housing
Unit of Measure: FA

Housing Facilities Worksheet

Phone #:

Familv Housing

59 -0 % 73

Date Completed:

Use with Booklet #:

Wil 2—
e oy

Overall Quality Rating

Green Red

Condition of Each Component
Completely fill in rating box for each component,

GREEN

OoOoRO00 OO0

O

oo

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

HENOBR K HEK

HX O

RED

Oooooono ooo

oo d

N/A

O0oOoo0o0o aoono

0O

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: Q(/J , g/ ?/

(TR [HREMI R -, &

29995 04630 F7110F

Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

Family Housin

Inspector: E N W\‘ = Qc «,; Phone#: _S9G -~ 0F 2 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. 8ite & Grounds

(For "apartments use #11) [] Eg E] []
2. Building Exterior/Foundation E] Eg [] E]
3. Patios, Bulk Storage, Trash v

(Foxr RCI Housing rate N/A) D D D
4. Ljiving, Family, and Dining

Rooms ' E] Eg [J [j
5. BATHROOMS *##* D m E] D
6. KITCHEN ¥**% D D D
7. Bedrooms Eﬂ [] [] []
§. UTILITIES *#%% D [E D D
9. Laundry Room/Closet [] Ea [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/Aa) E] [] [J ]
11. Site and Grounds [] Eﬂ E] E]

Overall Facility Rating: O 7] 0O

Mark the color with the
greatest number of “X”s. If
two colors have an egqual number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

-Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Instal

I

29995

i T

Installation; FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspec

tor: sz wa\ QLCL94?

FACILITY CONDITION ASSESSMENT

Inspection Component
Dwelling Unit Specific
Areas

1. Site & Grounds
(For .apartments use #11)
2. Building Exterior/Foundation

3. Patios} Bulk Storage, Trash
(For RCI Housing rate N/A)

4. Living, Family, and Dining
Rooms
BATHROOMS *+*#*

KITCHEN *%%
. Bedrooms

UTILITIES **%*

[CoT e S - TR
. . . .

Laundry Room/Closet

Apartment Specific

Components

10. Stairs/elevators
(For RCI Housing Rate N/A)

11. Site and Grounds

Overall Facility Rating:
Mark the color with the
greatest number of “X”s. If

two colors have an equal number
of “X”s, choose the worst color

rating.

***Indicates Priority Component

Facility Category Group:

AN

F7110F

FCG Description: Family Housing

Unit of Measure: FA

Housing Facilities Worksheet

amily Housing
Phone #: gg\(gl" 0 7"73

Use with Booklet #:

w9

Overall Quality Rating

Green Amber

Date Completed:

Red

Condition of Each Component

Completely £ill in rating box for each component.

GREEN

OO0REO0O00 ooo

O

oo

(For Local Installation Reference Only)

Red Rating Explanation:

AMBER

= %]

NMNONK B

&

K.

RED

oooooo ooao

o0 O

N/A

OO0O000o0o ooao

o 4d

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: v Use with Booklet #: %j g 2/

AW (IR (T - «

29995 04642 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green ! Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

9. Family Housing

o (&
Inspector: k/I"‘ : ﬂ'\{ - Ca«,{ Phone #: 896 ~09 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds 7

(For .apartments use #11) D D D
2. Building Exterior/Foundation [] EJ E] []
3. Patios, Bulk Storage, Trash

{For RéI Housing rate R/A) [] EJ [] E]
4. Living, Family, and Dining

Rooms B D D D

5. BATHROOMS #%% Ea» [] [] []
6. KITCHEN *** D E D D
7. Bedrooms Ei [J [] []
8. UTILITIES *#%% D [X D D
9. Laundry Room/Closet D D D

Apartment Specific
Components

10. Stairs/elevators
(For RCI Housing Rate N/A) [] [] [] Eg
11. Site and Grounds [] [] E]
Overall Facility Rating: []

Mark the color with the
greatest number of “X"”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

AN AR (T Wi,

{/2/

29995 04645 F7110F
Instatlation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet
A e A Family Housing
Inspector: ?‘L\ ; V/V‘ § - Qﬁ&»g Phone#: SS9 L ~0F 2.5 Date Completed:
; :

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds ¥

(For .apartments use #11) D D D
2. Building Exterior/Foundation D i D D
3. Patios, Bulk Storage, Trash

(For RCI Housing rate N/A) [] Eg [] E]
4., Living, Family, and Dining ]

Rooms ' X [] [] []
5. BATHROOMS *%%* Eg E] [j []
6. KITCHEN %% D 0 0
7. Bedrooms Eﬁ E] [] []
8. UTILITIES *** D D D
9. Laundry Room/Closet ] D D D
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate N/A) [] [] [] Eg
11. Site and Grounds E] [] []

Overall Facility Rating: [] [j

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

**xIndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: W d z
L

(T LI AV NN AR I 20

29995 04749 F7110F
Installation: FORT LEONARD WOOD FCG Description: Family Housing Overall Quality Rating
UIC: WOVLAA-IF Unit of Measure: FA Green Red
CTR MANUEVER & FTLWOO Housing Facilities Worksheet

> : Family Housing
Inspector: /,\ A z/\/\( ) C‘ﬂ ,«? Phone #: ___ 4 9L -09 7.5 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Dwelling Unit Specific
Areas

1. Site & Grounds

(For .apartments use #11) [] Eﬂ [] []
2. Building Exterior/Foundation [] Eg [] E]
3. Patios, Bulk Storage, Trash

(For RéI Housing rate N/A) [l Eg E] O
4. Living, Family, and Dining

RooOms ' [] Eﬂ [j []
5. BATHROOMS #*%*% D m D D
6. KITCHEN *®#%¥* D E D D
7. Bedrooms D D D
8. UTILITIES **% D m D D
9. Laundry Roqm/Closet [] Eﬂ [] E]
Apartment Specific
Components

10. Stairs/elevators

(For RCI Housing Rate M/A) [] [] E] Eﬁ
11. Site and Grounds / [] E]

Overall Facility Rating: []

Mark the color with the
greatest number of “X”s. If
two colors have an equal number
of “X”s, choose the worst color
rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation:

(HERNTRT

29995

Facility Number:

AR

G9249

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector:

/

FAN

o

W?’&W

Facility Category Group:

F75018

FCG Description: General Purpose Playgrounds
Unit of Measure: EA

Community Facilities Worksheet
Outdoor Sports & Recreation Facilities

Use with Booklet #:

Lt Uz

Overall Quality Rating:
Green AL«@ Red

7
A
Phone # _<5 92 -0 9 7.5 Date Completed: P 7(;"@ o .

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Red Rating Explanation:

Inspection Component
Facility Specific Areas
SWIMMING POOL ***

OUTDOOR PLAYING FIELDS/COURTS ***

GOLF CQURSE ***
GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of *X”“s, choose the
worst color rating.

***Tndicates Priority Component

GREEN AMBER RED
O m O
O O] O
O O O
O B O
O i m

(For Local Installation Reference Only)

N/A

OR@AY

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:

(HRRTERIE (NN

29995

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF

G9480

FCG Description: General Purpose Playgrounds
Unit of Measure: EA

Facility Category Group: Use with Booklet #:
, y

(TR - ¢

F75018 47

CTR MANUEVER & FTLWOO Community Facilities Worksheet
S e Outdoor Sports & Recreation Facilities
Inspector: ____ T/ . KV | - s Phone #; __ 2 -07 7% Date Completed:

FACILITY

Inspection Component
Facility Specific Areas
SWIMMING POOL ***

OUTDOOR PLAYING FIELDS/COURTS *%%

GOLF COURSE ***
GENERAL PURPOSE PLAYGROUND **%*

Overall Facility Rating:
Mark the color with the
greatest number of “X”"s. If
two colors have an equal
number of “X”"s, choose the
worst color rating.

***Tndicates Priority Component

CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

GREEN AMBER RED N/A
O u O =
O [l O H
O O O F
[ [l u
m = O

(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment: 5 fuJdeorot é‘gff A e A

Environmental, Health,

Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: 4‘ LZ’ ¢ 7

(TR (TR (T -

29995 G9559 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA Green Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet
Outdoor Sports & Recreation Facilities
L st
Inspector: % : W/] ‘ Cﬂm{ Phone #: 5 6\(4’ ~0973 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

O0ND®

4. GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X”s. If
two colors have an equal
nunber of “X"g, choose the
worst color rating.

Oodoon
MKEOOO
OO00O0n0

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

24
Iz

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #;

NI Innm - WA 47!l|llﬂl|| J éﬂﬁd@ I/

29995 F75018
25453
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IE Unit of Measure: EA Green Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet
\//& N Outdoor Sports & Recreation Facilities
Inspector: < (V7 "Q@? Phone #: _ 5946 077 % Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

ORI E

4. GENERAL PURPOSE PLAYGROUND ***

Oooodn
Oooondn

BREROOO

Ooverall Facility Rating:
Mark the color with the
greatest number of “X”"s. If
two colors have an equal
number of “X”"s, choose the
worst color rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Bl ol 107 4

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group:
29995 G8501 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds
UIC: WOVLAA-It Unit of Measure: EA
CTR MANUEVER & FTLWOO Community Facilities Worksheet
) c Outdoor Sgorts & Recreafi'on Facilities
Inspector: kQ‘ W C@«a Phonc #: __ S G ln -0 2 7.3 Date Completed:

{

FACILITY CONDITION ASSESSMENT

Use with Booklet #: /] /,(/
o
47

Overall Quality Rating:

Red

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER
Facility Specific Areas

SWIMMING POOL *** D D
OUTDQOR PLAYING FIELDS/COURTS *** D D
GOLF COURSE *** D D
GENERAL PURPOSE PLAYGROUND *** E] @
overall Facility Rating: E] 51‘

Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X”s, choose the
worst color rating.

*x**Tndicates Priority Component
(For Local Installation Reference Only)

RED

OoOooOoon

N/A

0 ¥ ©

Red Rating Explanation:

Location Comment:

R TV 1T et

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation: Facility Number: Facility Category Group: Use with Booklet #:

RO AU (T [ QU,Zilﬁil/

29995 G8526 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA 5
Green (A Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet
Qutdoor Sports & Recreation Facilities
e s 4 =3
Inspector: kg. Wq é&m Phone #: .§4@”9?75 Date Completed:

{

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL **x*

2. OUTDOOR PLAYING FIELDS/COURTS **¥*

3. GOLF COURSE ***

0 BET

4. GENERAL PURPOSE PLAYGROUND ***

OO0oOoono

Overall Facility Rating:
Mark the color with the
greatest number of “X*s. If
two colors have an equal
number of “X”s, choose the
worst color rating.

OooOoood
XNEOOO

***TIndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

\7"(“\/3 Lol 533 e s

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation; Facility Number: Facility Category Group: Use with Booklet #: % ¢ O )
‘ %

(TR AT (TR L

29995 G8785 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IT Unit of Measure: EA Green AQQQ{J Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet
; Outdoor Sports & Recreation Facilities
LA L ¢ v B2
Inspector: f’l\p . ?A"df - C:ﬁw\., Phone #: 5T -9 7 Date Completed:

i

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOL¥ COURSE ***

O =@ E

4. GENERAL PURPOSE PLAYGROUND ***

OO00o0oO
O000oO

ClE OO0

Overall Facility Rating:
Mark the color with the
greatest number of “X”s. Tf
two colors have an equal
number of “X”s, choose the
worst color rating.

*+**Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

(ifai/ ;j'7 f%%AAA;;Ai,

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

(RN ATy ANRR AT [ U Db 9%

29995 G8817 F75018
Installation: FORT LEONARD WOOL FCG Description: General Purpose Playgrounds Overall Quality Rating:
T WOV - i : -
UIC: WOVLAA-IE Unit of Measure: EA Green @Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet
Qutdoor Sports & Recreation Facilities

(‘_ ot

Inspector: % ¢ }/\f/} - @&:Lni Phone #: S96L-027F Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

4. GENERAL PURPOSE PLAYGROUND ***

OO000OnO
KEOOO
OoOoonomn

O W&

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an egqual
number of “X”s, choose the
worst color rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comm

ent: , .,
Aol 7 RE HITl

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:

THTTHERTT [N

29995

Installation: FORT LEONARD WOOL
UIC: WOVLAA-IF

G8828

CTR MANUEVER & FTLWOQOO

o /\Y \: { -
Inspector: 7%}\ v ) B

Red Rating Explanation:

H

FACILITY

Inspection Component
Facility Specific Areas
SWIMMING POOL ***

OUTDOOR PLAYING FIELDS/COURTS ***

GOLF COURSE ***
GENERAL PURPOSE PLAYGROUND ***

overall Facility Rating:
Mark the color with the
greatest number of “X”"s. If
two colors have an equal
number of “X”s, choose the
worst color rating.

***xTndicates Priority Component
(For Local Installation Reference Only)

Facility Category Group:

(TR

F75018

Community Facilities Worksheet
Outdoor Sgorts & Recr%_ation Facilities
mm#éﬂé”ﬁ§ﬂﬁ

I

FCG Description: General Purpose Playgrounds
Unit of Measure: EA

CONDITION ASSESSMENT

Use with Booklet #: Od}/%rf/’/
1T ——
7

Overall Qualitv Rating:
Green ﬁ;) Red

——

4

X -
Date Completed: wa J Gb e

Condition of Each Component
Completely fill in rating box for each component.

GREEN

OoooOooaa

AMBER

R®OOO

RED N/A
0 %
O B
L__l X
U O
O

Location Comment:

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

T (IR (T MWH;Q?Q%@/

29995 G8863 F75018
Installation: FORT LEONARD WOOL FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA G O
reen (Amber / Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet '
Outdoor Sports & Recreation Facilities
- 3 l:
Inspector: % : M d@"’\é Phone #: 5‘?[2 ~2 773 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

MR AR

4. GENERAL PURPOSE PLAYGROUND ***

Ooooono
g Oooo
ooonoo

s

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an eqgual
number of “X”s, choose the
worst color rating.

***xTndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

F XTI ATl

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:
zHQ[JZL/

TN AT (T -,

29995 G8955 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA Green Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet

//& PN Outdoor Sports & Recreatlon Facilities
Inspector S [ } L ’”’;! Phonc #: __ o9 la-29 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOIL ***

2. OUTDOOR PLAYING FIELDS/COURTS **¥

3. GOLF COURSE **¥*

4. GENERAL PURPOSE PLAYGROUND ***

oOoood
EEOOO
OOoood

O ®ER

Ooverall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X”s, choose the
worst color rating.

x**Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment

_)y T2 A7%?@L¢b%bf

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation: Facility Number: Facility Category Group: Use with Booklet #:

2

A o A 2

29995 G9055 F75018

Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA Green Amber Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet

s e
Inspector: /< ;/V\ "C‘@’\? Phone #:

Outdoor gports & Recreation Facilities
b~097 3 Date Completed:

l

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
SWIMMING POOL *** gg

OUTDOOR PLAYING FIELDS/COQURTS ***

GOLF COURSE ***

o & O

GENERAL PURPOSE PLAYGROUND ***

overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an egqual
number of “X”s, choose the
worst color rating.

OO0oOoon
BEOORO
OOoogoo

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment: ' ,

A e e (Atngoe. . ‘/»f,c;’»ﬁw» Fledend

/

\\

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:

(HHTEER0 AR

29995 G4501

Installation: FORT LEONARD WOOE
UIC; WOVLAA-IF
CTR MANUEVER & FTLWOO

[
Inspector: %' V\'/\k ) Cﬂ/’.z

Facility Category Group: Use with Booklet #: 7/2(/2/ %}"Z/
TR R i b
47

F75018
FCG Description: General Purpose Playgrounds Overall Qualjty Rating;
Unit of Measure: EA Green Red

Community Facilities Worksheet

QOutdoor Sports & Recreation Facilities
Phone #: 59¢-095723 Date Completed:

FACILITY CONDITION ASSESSMENT

Inspection Component
Facility Specific Areas

1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

4. GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the

greatest number of “X"s. If

two colors have an eqgual
number of “X”s, choose the
worst color rating.

+*+*Tndicates Priority Component

Condition of Each Component
Completely f£ill in rating box for each component.

GREEN AMBER RED N/A

B
&

O0000

MXOOO

O00oOonO
O &

(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health,

Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number:

(RTRT A

29995

G4604

Installation: FORT LEONARD WOOL
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

1
Inspector: ng,\ N’} o {/ o i

Facility Category Group: Use with Booklet #:

I Y

F75018 47
FCG Description: General Purpose Playgrounds Overall Quality Rating:
Unit of Measure: EA Green X;’;Ber Red

Community Facilities Worksheet

Outdoor Sports & Recreation Facilities
Phone#: 596 -89 7 3 Date Completed:

FACILITY CONDITION ASSESSMENT

Inspection Component
Facility Specific Areas
SWIMMING POOL ***

GOLF COURSE ***
GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X”"s. ITf
two colors have an equal
number of “X”s, choose the
worst color rating.

***xTndicates Priority Component

OUTDOOR PLAYING FIELDS/COURTS ***

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER RED N/A
O O O %
O O O H
O O O pi|
] O O
O i m|

(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment: Boh b BF Lot b,

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:
(THRTRRE AT AR i 20 %’ pe
47

29995 G4610 F75018
Installation: FORT LEONARD WOOL FCG Description: General Purpose Playgrounds Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: EA Green Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet
Outdoor Sports & Recreation Facilities
o
Inspector: \7Z . M - C,@*v'} Phone #: XTe -0 ? 2.3 Date Completed:

( f
FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS R *

3. GOLF COURSE **¥*

0 ad

4. GENERAL PURPOSE PLAYGROUND ***

OoooonO
HEIOOO
Oo00ooo

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X“s, choose the
worst color rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Bl a7 Aadest

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: ﬁ/ (é?/
< | 5

(ERRART AT AR [ 7 e

29995 G4652 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating;
UIC: WOVLAA-IY Unit of Measure: EA Green mbed Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet \

/) e Outdoor Sports & Recreation Facilities -
Inspector: (4& . }/\,//) ¥ (vgl; Phone #: & §Ccf -9 7 f Date Completed:r:z)/ ‘gg/é 6

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Facility Specific Areas :
1. SWIMMING POOL ***

m

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

0 EE®

4. GENERAL PURPOSE PLAYGROUND ***

OoOoOono
OOoooOoo

O
D
Overall Facility Rating: Ea
Mark the color with the
greatest number of “X”s. If
two colors have an egqual
number of “X”s, choose the
worst color rating.

***Indicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

‘Fnvironmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: % }fz/,

(TR T AR - ¢

29995 G4751 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating:‘
UIC: WOVLAA-IF Unit of Measure: EA )
Green /A Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet
/ ) N Outdoor Sports & Recreation Facilities

‘ SR AN  25/,.0%73 .

Inspector: : ey Phone #: _& Tl - & Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF¥ COURSE ***

4., GENERAL PURPOSE PLAYGROUND ***

Oooooo
Ooooo
O W&

HXKOOO

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X”s, choose the
worst color rating.

***Tndicates Priority Component
(For Local Installation Reference 0Only)

Red Rating Explanation:

Location Comment:

\“f§7 JI Flhé/&w

Environmental, Health, Safety, & Preserxrvation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: % g{ f/

HIETERT AT IRV A e, &

29995 G4800 F75018 47
Installation: FORT LEONARD WOOLD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA G
reen Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet
, Outdoor Sports & Recreation Facilities
Inspector: \/!{B e is C& i Phone #: 5 Flo ~OF 7.3 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

O®O0

4. GENEKRAL PURPOSE PLAYGROUND ***

ooonon
NNOMO
Ooooono

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X"s, choose the
worst color rating.

x**Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:
/1 . et % 7
0~T2~%yﬂAEA/ww S -

i taiocad e e

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation: Facility Number: Facility Category Group: Use with Booklet #: /> /
Al
TR IR (TR 1] ——
/L
29995 G4950 F75018 47
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: EA Green ‘Kg{g’er Red

CTR MANUEVER & FTLWOO

Y,
Inspector: £

Red Rating Explanation:

7y

FACILITY

Inspection Component
Facility Specific Areas
SWIMMING POOL ***

OUTDOOR PLAYING FIELDS/COURTS ***

GOLF COURSE ***
GENERAL PURPOSE PLAYGRQUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X”s, choose the
worst color rating.

***Tndicates Priority Component

o Phone #:

Community Facilities Worksheet

QOutdoor Sports & Recreation Facilities
S96 -08 7.8 Date Completed:

CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER RED N/A
O O O 15
O O O P
O O O ™
O X O O
O O

(For Local Installation Reference Only)

Location Comment:

ol

oyl

Environmental, Health, Safety,

r.k _ )ﬁ «"2/ & {i,&;yf{w{

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE

/7%



Facility Number:

(ORI AT

29995 G7029

Installation: FORT LEONARD WOOLD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Al RO

/! i

Installation:

gl
Inspector: ,fsf :

FACILITY

Inspection Component
Facility Specific Areas
1. SWIMMING POOL **%*
2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE **¥*
4. GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X”s.
two colors have an equal
number of “X"sg, choose the
worst color rating.

If

***Indicates Priority Component

FCG Description: General Purpose Playgrounds
Unit of Measure: EA

Phone #:

Use with Booklet #:

11—
47 /}\

Overall Quality. Rating:
Green @ Red

Date Completed:

Facility Category Group:

AR

F75018

pLE

&

Community Facilities Worksheet

QOutdoor Sports & Recreation Facilities

Y96 -0% 1%

CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

GREEN AMBER . RED N/A
O O m =
O O O +
O] ] O A
O [l O
1 O

(For Local Installation Reference Only)

Red Rating Explanation:

Location Commegt:

S 7
fEX’Aﬁaﬁwdﬂ £

2 & & Pand é’%,

»

7 re %

Environmental, Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

HEIERE [ IR I 20 bt

29995 G7202 F75018 47
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating;
IC: WOVLAA-IT i :
uIC LAA-T Unit of Measure: EA Green Am,bﬁ Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet -
LD e n Y Outdoor SQOEts & Recreation Facilities
Inspector: __7 ¥ [5‘ i Phonc#: 38 ~ 0 9 2.8 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***
2. OUTDOQR PLAYING FIELDS/COURTS *** Z

3. GOLF COURSE ***

4. GENERAL PURPOSE PLAYGROUND ***

ooooao
HREOOO
Oooooo

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X”"s, choose the
worst color rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment:

Environmental, Health, safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



1
Installation: Facility Number: Facility Category Group: Use with Booklet #: 4%&%&;/

HRHTETE (AT (TR ||

29995 G7250 F75018
Installation: FORT LEONARD WOQOD FCG Description: General Purpose Playgrounds Qverall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA Green 7\Iﬁber Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet e
S s Cg,v Outdoor Sports & Recreation Facilities
Inspector: /i( YY) T ; Phone #: _ o9 b- 0P 7.7 Date Completed:
{

FACILITY CONDITION ASSESSMENT

Condition of Each Component
completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Facility Specific Areas

1. SWIMMING POOL *** [] [] [] EEF
2. OU‘I‘DQOR PLAYING FIELDS/COURTS *** D D D @
3. GOLF COURSE *** D D D E
4. GENERAL PURPOSE PLAYGROUND *** D D D
Overall Facility Rating:
Mark the color with the E] Eg []
greatest number of “X”"s. If
two colors have an egual
number of “X”s, choose the
worst color rating.
***Tndicates Priority Component
(For Local Installation Reference only)
Red Rating Explanation:
L.ocation Comment: _ o .
- s 7 ;7 [ s 77
- ,Z. (A PN M.ﬂ;}"} / {7 Ao ‘ [N WLy

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation: Facility Number: Facility Category Group: Use with Booklet #: % [ gj[’/

HERNTERE RV QUL - ¢

29995 G7307 F75018
Installation: FORT LEONARD WOOL FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA Green @ Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet D
Outdoor Sports & Recreation Facilities
Inspector: Phone #: EGilo- 2P 73 Date Completed:
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely fill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Facility Specific Areas
1. SWIMMING POOL *** O O | @
2. OUTDOOR PLAYING FIELDS/COURTS *** O O O 5]
3. GOLF COURSE *** | O | E
4. GENERAL PURPOSE PLAYGROUND *** | [ 1
Overall Facility Rating: [] Ei E]

Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “"X"s, choose the
worst color rating.

*+**Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Commﬁﬁp.

e ;vJ 07 P onifaeee,

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: W %y&z

TR AU IR A - 2 &

29995 G7416 F75018

Installation: FORT LEONARD WOOCD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA Green '/Ambrel' ed
CTR MANUEVER & FTLWOO Community Facilities Worksheet e

/ C
lnspcctor:%* V}/‘) - 04@-47‘ Phone #:

Qutdoor Sports & Recreation Facilities

-2 ? 75 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component

Completely £fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
SWIMMING POOL ***

OUTDOOR PLAYING FIELDS/COURTS ***

GOLF COURSE ***
GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an eqgual
number of “X”s, choose the
worst color rating.

*»**Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

OOoOoOono

¥

HEOOO
OOooono
O M

Location Comment:

 F ot .
f‘:m,f-x«*:w’g e f,-i\-b‘/:';ly%’k ) g

3
'/‘!\ P W I f‘?'(

Iy

) 7

kg

Environmental, Health, Safety,

rE

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: QLZ 9. Z

HIRERTE IR T 11—y

29995 G8241 F75011
Installation: FORT LEONARD WOOL FCG Description: Court Areas Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA Green Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet

) /? e /T Outdoor Sports & Recreation Facilities ()
Inspector: “’5/ el \ - 5.,4:?«? Phone #: 56 - O T Date Completed: o2 C«/é v

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

4. GENERAL PURPOSE PLAYGROUND ***

ooooo
BOOED
ooooo

W HOH

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. Tf
two colors have an equal
number of “X“s, choose the
worst color rating.

***xTIndicates Priority Component
(For Local Installation Reference only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Pregservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE



Installation: Facility Number: Facility Category Group: Use with Booklet #: A
Qs

EHTERIE TR AR - 7 ¢

29995 G8270 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA ] et
CTR MANUEVER & FTLWOO : s Green **5339"} Red
Community Facilities Worksheet
> < A Outdoor Sports & Recreation Facilities
Inspector: \{ AN &»:?«,;, Phone #: __ 59 % - % 72 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Facility Specific Areas

1. SWIMMING POOL *** D D D ,@
2. OUTDOOR PLAYING FIELDS/COURTS *** D D D E
3. GOLF COURSE **¥* N [ | ’ =
4. GENERAL PURPOSE PLAYGROUND *** D D D
Overall Facility Rating:
Mark the color with the D . E]
greatest number of “X"s. If
two colors have an equal
number ‘of “X”s, choose the
worst color rating.
*+**Tndicates Priority Component
(For Local Installation Reference Only)
Red Rating Explanation:
Location Comment: ;
3 o .. ») 3 Do § t’f’”‘ . F .
‘):{"j,,a AN P 15 e G ataasengn . N ,;:{f,,»ffjx,&‘:»&.w{

Environmental, Health, sSafety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Facility Number:

(TR AU

29995 G8300

Installation: FORT LEONARD WOOD
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Installation:

v oA
Inspector:\_j/g» '/\/() L@.m?

Facility Category Group:

0 O

F75018
FCG Description: General Purpose Playgrounds
Unit of Measure: EA

Community Facilities Worksheet
Outdoor Sports & Recreation Facilities

Phone #: 5§é - 9 73’

FACILITY CONDITION ASSESSMENT

Inspection Component
Facility Specific Areas

1. SWIMMING POOL **¥*

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

4. GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X”s.
two colors have an egual
number of “X“”s, choose the
worst color rating.

**x*Indicates Priority Component

If

Date Completed: ;7 s

Use with Booklet #:

- =&

47

fik g2

Overall Quality Rating:
Green @% Red

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER
O O
O O
[ .
O &
O pray

(For Local Installation Reference Only)

Red Rating Explanation:

RED N/A
O &
O =
O =
t O
O

Location Comment:

Environmental,

Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

HHRRERT AT (R - ¢ Y ice

29995 G4252 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA Green Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet

o Qutdoor Sports & Recreation Facilities
mmeﬂ/%?. /77 '(27 Phone #: _ 596 -0 973 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Facility Specific Areas

1. SWIMMING POOL *** D D D \g’
2. OUTDOOR PLAYING FIELDS/COURTS *** D D D %
3. GOLF COURSE *** 0] | O B“
4. GEN‘ERAL PURPOSE PLAYGROUND *** D m D [:]
Overall Facility Rating: Eﬁ
Mark the color with the [:I - D
greatest number of “X”"s. If
two colors have an equal
number of “X"s, choose the
worst color rating.
**x*Tndicates Priority Component
(For Local Installation Reference Only)
Red Rating Explanation:
Location Comment: \44% 2G Thscen.
‘ /

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

RLHTREE AR T i 70%@¢2/

29995 G4297 F75018
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating
. W - ; . T
UIC: WOVLAA-TF Unit of Measure: EA Green @ Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet
~ Outdoor Sports & Recreation Facilities
-~ L
Inspector: S M - C"H Phone #: S 9¢ -092 73 Date Completed:

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***

OWE®

4. GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X”"s. If
two cclors have an eqgual
number of “X“s, choose the
worst color rating.

OoooonO
HXOOO
OoOoooo

**+*Tndicates Priority Component
(For Local Installation Reference Only)

Red Rating Explanation:

Location Comment: [/ Aze Lon. J e £

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

T T T [ s ab 7
29995 G436l F75018 47 ,7) (y /
Installation: FORT LEONARD WOOD FCG Description: General Purpose Playgrounds Overall Quality Rating

UIC: WOVLAA-IF Unit of Measure: EA Green Q§§ﬂ§§> Red

CTR MANUEVER & FTLWOO Community Facilities Worksheet -

/ <
Inspector: \ja‘ VY> g c@m? Phone #: ‘~?é'0?’?§ Date Completed:

Outdoor Srlorts & Recreation Facilities

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Facility Specific Areas

Overall Facility Rating:

1. SWIMMING POOL *** O ] 1 Ef

2. OUTDOOR PLAYING FIELDS/COURTS *** O M 1 '@

3. GOLF COURSE *** 1 ] || E‘

4. GENERAL PURPOSE PLAYGROUND *** 1 Xj | O
[ ® [

Mark the color with the
greatest number of “X"s. 1f
two colors have an egual
number of “X”sg, choose the
worst color rating.

***Tndicates Priority Component
(For Local Installation Reference only)

Red Rating Explanation:

Location Comment: /;mmxyﬁ?: Qﬁ@ﬁlaww f?ﬁmfﬁ

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #: /) "
A

TR T RN AR - A

29995 G4041 F75018 . 47

Installation: FORT LEONARD WOOL FCG Description: General Purpose Playgrounds Overa{{l&umiu_Rating:

. i . . N
UIC: WOVLAA-IF Unit of Measure: EA Gree : @Bed
CTR MANUEVER & FTLWOO Community Facilities Worksheet ‘ -
Qutdoor Sports & Recreation Facilities
. ¢ ra
Inspector: % . W/) %”7 Phone #: __ 596 -0 2?2753 Date Completedb? / ’l[}é) 62

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely fill in rating box for each component.

Inspection Component GREEN AMBER RED N/A

_ Facility Specific Areas
1. SWIMMING POOL ***

2. OUTDOOR PLAYING FIELDS/COURTS **¥

3. GOLF COURSE ***

OXEH

4. GENERAIL PURPOSE PLAYGROUND ***

OoOooaoo
WR OOO
ooOoon

overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X”s, choose the
worst color rating.

*+*xTndicates Priority Component
(For Local Installation Reference only)

Red Rating Explanation:

Location Comment:

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE

)2~



Facility Number:

HIERRERT (AR

29995 G8410

Installation: FORT LEONARD wWOOL
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Installation:

FYW ki <££1m

{ {

\ﬁgh

Inspector:

FACILITY

Inspection Component
Facility Specific Areas
1. SWIMMING POOL ***
5. OUTDOOR PLAYING FIELDS/COURTS ***

3. GOLF COURSE ***
4. GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X"s.
two colors have an egual
number of “X“s, choose the
worst color rating.

If

x***Tndicates Priority Component

FCG Description: General Purpose Playgrounds
Unit of Measure: EA

Use with Booklet #:

e

Overall Ou'tlltv Ratm
Green {I&m

Facility Category Group:

NNV R

F75018

b b

Community Facilities Worksheet

Outdoor Sports & Recreation Facilities
Phone #:

i

L e -

Date Completed:

CONDITION ASSESSMENT

Condition of Each Component
Completely £ill in rating box for each component.

GREEN AMBER RED N/A

L3

Ooood
O0OOEd
OO

HEOOO

(For Local Installation Reference only)

Red Rating Explanation:

ot .
&quﬂAAAAﬂ A&a&%jf /< /’%4;L€&
3.

slntecns

sl &/

7
il

PR =y v O J// LN, (’/uﬁ:& s N , s A

Location Comment.

7

"\l
Tl

R s
R AT

//\j a:Z"fr‘f’ ﬁr‘ﬁv‘»&w"‘:

L]
s -
Aeineadt

Environmental, Health,

Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: Facility Number: Facility Category Group: Use with Booklet #:

L AR (R 11—

A

29995 G4400 F75018
Installation: FORT LEONARD WOOLD FCG Description: General Purpose Playgrounds Overall Quality Rating:
UIC: WOVLAA-IF Unit of Measure: EA Green Amber
CTR MANUEVER & FTLWOO Community Facilities Worksheet
e A Outdoor Sports & Recreation Facilities
Inspector: ¥ ¥ \g AN Aoy Phone #: B94s v 029 7 T Date Completed:
; :
FACILITY CONDITION ASSESSMENT
Condition of Each Component
Completely f£ill in rating box for each component.
Inspection Component GREEN AMBER RED N/A
Facility Specific Areas
1. SWIMMING POOL *** D D E] @
2. OUTDOOR PLAYING FIELDS/COURTS *** [:] D @ [:l
3. GOLF COURSE *** D E [] D
4. GENERAL PURPOSE PLAYGROUND *** D D D \E
Overall Facility Rating: E] [] Eﬂ

Mark the color with the
greatest number of “X"s. Tf
two colors have an eqgual
number of “X”s, choose the
worst color rating.

***Tndicates Priority Component
(For Local Installation Reference Only)

.

4 :
. . 7 . . J ¢ 7o
Red Rating Explanation: L&mmﬁﬁ«.ﬁ$vwm¢ﬁ£4; ﬂguvﬁ&mww AL

(A »f?z”wxm,ff _ sttt ol S \’}0,5?&74 ? m!xmvj ﬁéw&%www - c%"fe:‘f .

Location Comment:

) N

. A
N .. e S

Environmental, Health, Safety, & Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE




Installation: ’ Facility Number:

HITEIRRRTE AR

29995

Installation: FORT LEONARD WOOL
UIC: WOVLAA-IF
CTR MANUEVER & FTLWOO

Inspector: “745?~

Red Rating Explanation:

G4034

Facility Category Group: Use with Booklet #: Q(:/V )

(R 11—

F75018 4

FCG Description: General Purpose Playgrounds

itof M :
Unit of Measure: EA Green Amber

Overall Quality Rating:

Community Facilities Worksheet

. 1‘ Outdoor Sports & Recreation Facilities
’A//) - .7 Phone# __ 59U - 09 7.3 Date Completed:
FACILITY CONDITION ASSESSMENT

Inspection Component
Facility Specific Areas
SWIMMING POOL ***

OUTDOOR PLAYING FIELDS/COURTS ***

GOLF COURSE ***
GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X”s, choose the
worst color rating.

*x*xIndicates Priority Component

Condition of Each Component
Completely fill in rating box for each component.

GREEN AMBER RED N/A

O0OoOoon

(For Local Installation Reference Only)

TR
\_,//‘ £

£

=
O
®
B

O0OOood
HOOREO

! . A R .
A ks @/L . ;{,:1 ;?‘,é”w’zg’/'ff?@;{:f %

(g xu,f..x"?,,-"{{w

1z

broilet _ayan Loty

Location Comment:

4 7
/ Z {*‘%;‘:'Ag ‘.f’?.l’#ﬁ««!i,

Environmental, Health, Safety,

& Preservation (EHSP) Comment:

COMMANDER/DIRECTOR SIGNATURE

>



Installation: Facility Number: Facility Category Group: Use with Booklet #:

ERHTE AR AT [

29995 G9o02! F75018 e
Installation: FORT LEONARD WOOL FCG Description: General Purpose Playgrounds Overall Quality Rating;
UIC: WOVLAA-IF Unit of Measure: EA Green @ Red
CTR MANUEVER & FTLWOO Community Facilities Worksheet

\{) e A Outdoor Sports & Recreation Facilities {“ £
Inspector: __[M..t /\Y J_ A gt Phonc #: _ 59 (s - © P Date Complctedi'z“«:’"3 ep 072

FACILITY CONDITION ASSESSMENT

Condition of Each Component
Completely f£ill in rating box for each component.

Inspection Component GREEN AMBER RED N/A
Facility Specific Areas T

1. SWIMMING POOL **¥*
g
Ll

2. OUTDOOR PLAYING FIELDS/COURTS **¥*

3. GOLF COURSE ***

4. GENERAL PURPOSE PLAYGROUND ***

OooOooOoOoo

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an equal
number of “X"s, choose the
worst color rating.

**xTrndicates Priority Component
(For Local Installation Reference Only) 7
rd

Red Rating Explanation: iy
d
s
7

Location Comment:

Environmental, Healt@{ safety, & Preservation (EHSP) Comment:
/

i

COMMANDER/DIRECTOR SIGNATURE



Installation: Facility Number:

HTEITREIE

29995

Installation; FORT LEONARD WQOOD
UIC; WOVLAA-IF

AT

G9075

CTR MANUEVER & FTLWOO

Inspector: \/I/? Y/\//] - CD'\(

Red Rating Explanation:

FACILITY CONDITION ASSESSMENT

Inspection Component
Facility Specific Areas
SWIMMING POOL ***

OUTDOOR PLAYING FIELDS/COURTS ***

GOLF COURSE ***

GENERAL PURPOSE PLAYGROUND ***

Overall Facility Rating:
Mark the color with the
greatest number of “X"s. If
two colors have an egual
number of “X“s, choose the
worst color rating.

***Tndicates Priority Component

Phone #:

Facility Category Group:

(T

F75018

FCG Description: General Purpose Playgrounds
Unit of Measure: EA

Community Facilities Worksheet

Outdoor Sports & Recreation Facilities
b — O
[ [ £

Use with Booklet #;

i
i >ﬁ’fi@/? 7

Overall Quality Rating:
Green Amber Red

Date Completed:rQ/ "(z/é oz

Condition of Each Component
Completely fill in rating box for each component.

GREEN

oooOooo

(For Local Installation Reference only)

AMBER

O

|
O
H
=

RED N/A
O ra}
U M
U &
O O
O

Location Comment:

Environmental, Health, Safety,

& Preservatiofi (EHSP) Comment:

COMMANDER/DIREC'I;‘ SIGNAT

!

7
&





